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PATIENTS YOU'VE THOUGHT UNINSURABLE because of 
poor medical history may not be so now, a study 
by this magazine indicates. Some 100 conditions 
that carriers used to shy away from are currently 
held insurable under substandard-risk policies. 





IF YOU GIVE $25 to your employes' children for 
Christmas, the gifts are deductible as a business 
expense, says a recent Tax Court ruling. 





FEES FOR EMERGENCY CALLS ARE NOW GUARANTEED by 
the Philadelphia County (Pa.) Emergency Medical 
Service. If a patient doesn't pay, the service 
will: $7 per late-night call, $5 for others. But 
doctors are urged to try to get patients to pay, 
"as this is not planned as a charity service." 





COLLECTING COLORED PILLS IS THE FAD NOW, a New 
York fashion editor coos. Most popular are "the 
rose fuchsia penicillin lozenges, the shocking 
pink hay fever fighters with white midriff bands.® 
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NEWS BRIEFS 


IF YOU HAVE TO TELL A PARENT his child must be 





put in a home for the mentally retarded in order 
to get proper therapy, you can offer one consola- 
tion: The Internal Revenue Service has ruled that 
every penny of the resultant costs is deductible. 


ANTI-VIVISECTIONISTS ARE GOING ALL OUT for 2 new 
laws, warns Dr. Lester Dragstedt of the National 
Society for Medical Research. They want to bar 
Federal grants to institutions that don't abide by 
a complex animal-care code, and to ban interstate 
shipments of dogs and cats for experimental use. 








FIGHT BETWEEN RIVAL BLUE SHIELD PLANS, which re- 
cently split the Wisconsin state medical society, 
is drawing the fire of that state's press. Says 
the Milwaukee Journal: "Respect for medical lsad- 
ership in Wisconsin suffers severely...If the end 
result should be some drastic legislation to 
assure...public protection,...the doctors should 
have no reason for surprise or complaint." 





JUNGLE-TYPE MEDICAL ECONOMICS is what the fee-for- 
service system is called in a new book for laymen, 
"The Doctor Business." The system is clearly "in- 
adequate," yet organized medicine won't let it 
change, says Author Richard Carter. He concludes: 
The doctor's "need for relief from the power of 
organized medicine is as great as the public's." 
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THERE'S STILL NO NEAR-BY HOSPITAL for some 2,800,- 
000 Americans, says the Public Health Service. But 
that's better than the 1948 figure: 10,000,000. 





WHEN 4 DOCTORS RECENTLY SUED the city-owned Pon- 
tiac (Mich.) General Hospital for limiting their 
surgical privileges, medicolegal men discovered 
that no Michigan law specifically empowers a city 
hospital to regulate professional practice within 
its walls. Now the Michigan State Medical Society 
is asking the Legislature to pass such a law. 
Otherwise, warns one society spokesman, "there'll 
be a rash of suits like this all over the state." 





IF POPULATION GROWTH ISN'T CHECKED, we'll have 
standing room only by 2560 A.D., a new United Na- 
tions study shows. At today's increase rate, there 
will be 1 square yard of land per person by then. 





THE KAISER PLAN WORKS SO WELL, says Steelworkers’ 
President David McDonald, that he wants "some- 
thing like it" for his 1,125,000-man union. Fol- 
lowing up his earlier threat to withdraw from the 
Blue plans, he now intends to ask industry to give 
his workers their own hospitals, plus a health in- 
Surance plan that includes comprehensive hospi- 
tal, home, and office care—probably provided by 

&a closed=-panel staff of M.D.s. Freedom of choice? 
"Just a lot of conversation," says McDonald. 
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NEWS BRIEFS 


THERE ARE MORE AGED NOW, BUT FEWER ON RELIEF than 
in the '40s, reports the U.S. Government. Reason; 
They're getting old-age benefits under Social Se- 
curity. Without such benefits, says the report, 

1,800,000 more people over 65 would now need aid. 





MEDICARE'S RECENT CHANGES ARE "NOT ACCEPTABLE," 
the Oklahoma State Medical Association has decid- 
ed. It has withdrawn its local sponsorship of the 
program. Among its reasons: "The decision as to 
type of medical care to be rendered has been 
placed largely in nonmedical hands." 





DIRECT FEDERAL AID TO MEDICAL SCHOOLS is "“over- 
due," believes Dr. Lowell T. Coggeshall, presi- 
dent of the Association of American Medical Col- 
leges. He recently warned that our schools "can- 
not possibly provide" enough new doctors unless 
they double their operational budgets in the next 
10 years. The only feasible source of such 

funds, he said, is “direct Federal support." 





CERTAIN U.S. BONDS ARE STILL TOPNOTCH BUYS for 
doctors concerned about how their estate taxes 
will be paid, say investment counselors. Fourteen 
series of these bonds are selling at as much as 
10% below par. Yet all are redeemable at par in 
payment of estate taxes. And no capital gains tax 
is incurred when they're used for this purpose. 
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ymptoms in minutes, lasting for hours. 


Dosage: One tablet in the morning, mid- 
ternoon, and in the evening, if needed. The 
lablet should be swallowed whole to preserve 
the timed-release action. 
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PAP (N-acetyl-para-aminophenol) . 325 mg. , 





... the prompt and prolonged activity of timed-release 


To reduce upper respiratory congestion and irritating 
secretions. 

For non-narcotic control of the cough reflex 
To augment demulcent respiratory secretions 
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Kenacort with its greater antiallergic, anti-inflammatory and antipruritic 
activity quickly alleviates the itching, erythema, and irritation in most inflam- 
matory skin conditions. 


The table shows the effectiveness of relatively small doses of triamcinolone 
(Kenacort) in the treatment of some common dermatoses. 


Summary of Clinical Effects of Triamcinolone on Dermatoses in Fifty-one Patients.’ 











TYPE OF LESION HELPED, NO. | NOT HELPED, NO. 
Chronic eczematous eruptions, including atopy 14 5 
Localized neurodermatitis 4 2 
Contact dermatitis 6 6 
| Seborrheic dermatitis 9 0 | 
Alopecia areata 4 1 
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prompt and dramatic relief in 36 of 60 such patients treated with 12-16 mg. 
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Kenacort is indicated in the treatment of dermatoses, asthma, allergies and 
arthritis — 
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2 AMYCIN --. potent, new Wyeth antibiotic 
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infections of daily practice. It has proved ef- 
fective against many pathogens including 
some resistant to other antibiotics ...strep- 
tococci, pneumococci, gonococci, H. influ- 
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antibiotic blood levels. CYCLAMYCIN is well 
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adversely to other antibiotics. It has min- 
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...no serious reaction problems arising from 


sensitivity or toxicity have been reported. 
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Superb optics... precision engineering . . . distinguish 
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help assure long life and trouble-free performance. 
Special features include a pre-stressed spring motor 
for 40-foot film run on single winding, full speed range 
—16 (standard speed) to 64 (slow motion) frames per 
second, simplified roll-film loading. Single-lens model 
priced from $299; turret model, from $337. p 


For information, see your Kodak dealer, or write: lo 


EASTMAN KODAK COMPANY, 





VI | 4 pli neneet) 





not only the finest to work with 


cee, but the least expensive to maintain 


Prices are list and subject 
lo change without notice. 


The Cine-Kodak Special II Camera 


With available auxiliary equip- 
ment and full range of Kodak 
Cine Ektar Lenses, this Cine- 
Kodak Special II embodies 
a complete 16mm _ motion- 
picture-taking system. Its reflex 
finder shows the exact field 
covered at all distances, estab- 
lishes focus, eliminates paral- 
lax problems. A long-running 
spring motor with quickly 
interchangeable film chambers 
helps get all the action. From 
$1,365.00. 
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littli 








‘Is It Serious?’ 

Sirs: A recent article points out 
the danger of unconsciously be- 
littling yourself in the patient's 
eyes with “there’s nothing to it” 
statements. When I propose sur- 
gery to a patient, I’m often asked, 
“Is it serious?” Before even telling 
him whether it’s major or minor, I 
say something like the following: 
“This concerns a human being, a 
human life. So I take it seriously. I 
take every operation seriously, 
even if it’s only removing a splinter 
from under a child’s fingernail.” 

I believe such statements re- 
assure the patient without making 
him feel you have a “there’s noth- 
ing to it” attitude. 

E. L. McPherson, M.D. 


Greenville, S.C. 


Podiatrists and M.D.s 
Sirs: Yourrecentnewsitem, 
“Podiatrists Get Foot Blue 
Shield Doorway,” implies that it’s 
unusual for podiatrists/chiropo- 
dists to participate in Blue Shield 
plans. 

Actually, our profession now 
participates in Blue Shield not on- 
ly in New York but also in Cali- 


in 


Letters 


Delaware, the District of 
Columbia, Michigan, New Mexi- 
Ohio. Oklahoma. And 
we're carrying on friendly nego- 
tiations with Blue Shield in several 
other states. 

As the A.M.A. Judicial Council 
stated back in 1939, our profession 
“fairly well satisfies a gap in med- 
ical care that the [medical] pro- 
fession has failed to fill.” 


A. Rubin, D.s.c. 


Assn 
D.C 


fornia, 


co, and 


Secretary, American Podiatry 
Washington, 


Sirs: ...M.D.s have established 
podiatry-chiropody departments 
in some of America’s leading hos- 
pitals. Among these are the Mayo 
Clinic, the New England Deacon- 
ess Hospital, and Walter Reed . . . 
Marvin W. Shapiro, D.s.c. 


Vice President, American Podiatry Assn. 
Toledo, Ohio 


They Started Something 
Sirs: 
your recent account of how Psy- 
chiatrist George Constant prac- 
tices successfully in my home 
town: 

Something important has 
stemmed from my own association 


Here’s a little addendum to 
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Lavoris...a favorite 
for personal and 


professional use! 


LAVORIS ‘ 


Stomulating Astringent 
is the original 


zinc chloride R | S 
solution, highly AVO 
regarded by the 


medical profession 
for many years 


Vouthwash and Gargle 


LAVORIS { has never claimed to be, 
ts thorough cleansing action is 


a germ k 


h 





emo-mecha ulates and removes 
viscid mucu umulat nd septic exudates 
This effective cle g is ymplished 
without damage to tissue n fact, the 
stimulating effect of Lavoris on capillary 
circulation improves tissue tone and resistance. 


DIRECTIONS 
uthwash, dilute 
to 3 parts 
water. As a gargle 
Jilute 
mount of hot water 
a spray, use full 
rgth or dilute 


equal parts water 


with equal 





SUGGEST regular use of Lavoris to your 
patients. Available in 4 0z., 9 oz., and 20 oz 
bottles at all drug stores. 


PROFESSIONAL 


gallon of Lavoris 

is available to 
practicing physicians. 
Please order on your 
professional 

stationery, including 
$2.50 for each gallon 
(delivery prepaid in 
the continental U.S.A.). 


THE LAVORIS COMPANY 
DEPT. ME-118, MINNEAPOLIS I, MINN. 
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Letters 


with Dr. Constant. Realizing that 
my psychiatric alertness—and, 
therefore, my skill as a G.P.—was 
being improved through my close 
work with a psychiatrist, I felt it 
would help men in both fields if 
we could all get to understand one 
another better. 

When I discussed my idea with 
leaders of both the American 
Academy of General Practice and 
the American Psychiatric Associa- 
tion, they agreed. So a liaison com- 
mittee between the two societies 
was set up, with myself as chair- 
man of the G.P. group, and Dr. 
R. A. Matthews heading the ps 
chiatric group. 

This project has advanced rap- 
idly. Originally under a_ grant 
from the Lasker Foundation, it 
now has a Federal grant of 
$1,300,000. And it all began be- 
cause one G.P. and one psychia- 
trist learned they could help each 
other. 

















Andrew S. Tomb, M.D. 
Victoria, Tex. 


Social Security, U.S.N. 

Sirs: I had to laugh at the recent 
letter from Capt. R. L. Fruin 
(M.C.), U.S.N., denouncing Social 
Security. Of course he doesn’t need 
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C= 


NOTHIN 


relieves c 


HYCOMINE 











@ TO BE DESIRED 


yrup 


THE COMPLETE Rx 
FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


ough and related symptoms in 15-20 minutes 


effective for 6 hours or longer » promotes expectoration 
rarely constipates « cherry-flavored 


Each teaspoonful (5 cc.) of HYCOMINE contains 


Hycodan® 
Dihydrocodeinone Bitartrate 5 mg ) 
(Warning. May be habit-forming ) > 6.5 mg 
Homatropine Methylbromide 1.5 mg f 
Pyrilamine Maleate 12.5 mg 
Ammonium Chloride 60 mg. 
Sodium Citrate ... ° 85 mg 


Adult Dosage 


one teaspoonful q. 6 h. May be habit-forming 


Federal law permits oral prescription 





Literature on request 


ENDO LABORATORIES 


‘Ende Richmond Hill 18, New York 


v6 ret cemeed 
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Social Security. His future is secure 
whether he’s retired for disability 
or age. He isn’t even taxed for it. 
Lewis B. Posner, M.D. 

New York, N. Y. 


Plot Against Plans? 
Sirs: Recent applications by 
Blue Cross plans for rate increases 
have generally been refused. 
Where an increase has been 
granted, it’s been only partial 





and inadequate. The plans have 
been told to “spend your surplus.” 

Such anti-plan actions in various 
States betray too much similarity 
to be merely coincidental. There’s 
a master design at work here, 
drawn by aggressive promoters of 
socialism. Having failed to put over 
by frontal attack their grand 
scheme for compulsory health in- 
surance, they're now trying flank 
and rear-guard actions. 

Here’s their strategy: First, 
blame the doctors for alleged ex- 
cess utilization of hospital benefits. 
Next, make the plans spend surplus 





announcing ... oral iron under CHELATE control 


w notably effective a 
exceptionally well toler- 
ated m the safest iron 
to have in the home = 


CHEL- 


BRAND OF IRON CHOLINE CITRATEt 





IRON 


TRADEMARK 


CHELATED IRON 
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reserves—the lifeblood of 
ance organizations. Then, when the 
plans approach financial disaster, 
let the job-seeking politicians rush 
in and take over. Simple, isn’t it? 
Make no mistake: This is part 
of the battle against the free and 
independent practice of medicine. 
To each and every doctor: What 
are you going to do about it? 
M.D., New York 


Deductible Aides 

Sirs: The other night, at a pow- 
wow of medical secretaries, some- 
one wondered why our bosses, 


who avidly read MEDICAL ECO- 
NOMICS'’ articles on estate building 
and tax savings, overlook the best 
tax deduction available: us! 

Oh, yes—our employers all read 
your article last January on “How 
Much Do Doctors Pay Their 
Aides?” So they certainly know 
how much they can and should pay 
us girls. 

But have they done anything 
about it? Oh, no. 

One girl I know has been with 
her doctor three years. She’s had 
only two days off because of ill- 
ness. Her duties include bookkeep- 








Vkits iron may be maintained in solution over a greater arez 
of the gastrointestinal tract, thus permitting an optimal 


effects. 99 





physiological uptake... 99 


Ve possesses outstanding qualities in terms 
of freedom from undesirable gastrointestinal 


@€ The chelation of iron minimized its toxic- 


ity and provided a high factor of safety against fatal poisoning. 99 





AVAILABLE AS: CHEL-IRON TABLETS/3 tablets supply 120 mg. elemental iron; bottles 
of 100. CHEL-IRON PEDIATRIC DROPS/each cc, supplies 16 mg. elemental iron; 
0.5 cc. provides full M.D.R. for infants and children up to six; 30-cc. botties with 
graduated dropper. CHEL-IRON PLUS TABLETS/3 tablets supply 72 mg. elemental 
iron plus Biz with intrinsic factor, folic acid, pyridoxine, other essential B vitamins, 
and C; bottles of 100. 


_ *Franklin, M., et al.: Chelate lron Therapy, J.A.M.A.166:1685, Apr. 5, 1958. 
TUS. Pat. 2,575,611 


KINNEY & COMPANY, INC. COLUMBUS, INDIANA 
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At any stage of deve/opment 


AMGESIC 


COLD TABLETS 


® Relieves pain and headache 

© Lowers fever 

® Reduces nasal secretions 
Controls cough 


Combats allergic 
manifestations 


KREMERS-URBAN COMPANY 


Milwaukee 


24 MEDICAL ECONOMICS * NOVEMBER 10, 1958 





_retters 


re ame 


ing, billing, making appointments, 
and doing blood counts, urinalyses, 
and electrocardiograms. No com- 
plaints from her boss. Her salary: 
a lofty $57 a week, minus deduc- 
tions. 

We find working for these fine 
men rewarding in many ways. But 
it’s understandable why so many 
of us have to forsake them for 
greener fields. 

Otherwise, how could we build 
even a small estate? 

Doctor’s Aide, Ohio 


He Serves Breakfast 
Sirs: Here’s something that I've 
found creates much goodwill in my 
practice: After I’ve given a patient 
a basal metabolism test, my aide 
brings him a breakfast tray in the 
test room—orange juice, buttered 
toast, and Appreciative 
patients often comment that “no 
doctor ever served me breakfast 
before.” 
And while the patient is eating, 
I can calculate the test results, see 
another patient or two, or even 
make a quick house call. 
Irwin Hoffman, M.D. 


Cedarhurst, N.Y 
END 


coffee. 





now... 


to eliminate 


severe 
anorectal 


inflammation... 


start with steroid therapy 





For severe anorectal inflammation Anusol is now also available as Anusol-HC 


tive ... hemorrhoidal suppositories with hydrocortisone. 
= Anusol-HC lets you start with steroid therapy . . . reduce and eliminate pain, 
fast heat, swelling, and hyperemia. With this simple two-stage program you can 


first check inflammatory symptoms safely, then keep patients comfortable : 


1. Start with 2 Anusol-HC Suppositories daily for 3 to 6 days. 


ven ; 2. Maintain with regular Anusol Suppositories or Unguent as required, 


Prescribe new Anusol-HC for safe and rapid control of harsh inflammation 
A.D. in hemorrhoids, proctitis and anal pruritus. 


“WU Anusol-HC £3 


hemorrhoidal suppositories with hydrocortisone 
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: Cc. V.P.—‘a valuable therapeutic aid in the management of certain 
a »cular diseases,'’! as evidenced in a series of 89 patients suffering 
from various ophthalmic disorders... 


; diabetic retinopathy — a significant number of patients on 
C.V.P. ‘‘showed definite improvement in visual acuity.” 


idiopathic retinal hemorrhage was “favorably 
nfluenced”’ by C.V.P. 


PT -Talil-Maat-leieit-tmel-tol-lal-ie- tile) s Beemer 
favorable results”’ with C.V. P. 


. and in hypertensive retinopathy, vitreous hemorrhage, Kuhnt Junius 
lisease, and central angiospastic retinopathy, C.V. P. proved most useful. 


>V.P. helps to correct abnormal capillary permeability, fragility and 
resultant bleeding by acting to thicken the ‘‘cement"’ substance of 

apillary walls. C.V.P. is exclusive and different. Provides many 

active water-soluble factors of the whole natural citrus bioflavonoid 
omplex. Readily absorbed and utilized, C.V.P. is relatively free 

due to special processing) of hesperidin, naringin and other comparatively 
aLe}ivieli-m-laremiar-ledia-Mil-)elslelet Miele aem ame datte 


Each C.V.P. capsule or teaspoonful (5 cc.) of syrup 
provides 


TRUS BIOFLAVONOID COMPOUND 100 mg 
ASCORBIC ACID (vitamin C) . - 100mg 


ttles of 100, 500, and 1000 capsules; 4 oz., 16 oz. and 
allon syrup 


DUO-CVP (double-strength) provides per capsule 200 mg 
f Citrus Bioflavonoid Compound and 200 mg. of Ascorbic Acid 


ity Ralph, F. T.: Eye, Ear, Nose and Throat Monthly, Feb. 1958 
Tealeli-t-Wr-laleMite-ta-a0la-Magelaal 


Hl) u. s. vitamin corporation - PHARMACEUTICALS 


Arlington-Funk Laboratories, division) * 250 E. 43rd Street, New York 17,N Y 





a new type of 
effectiveness 
in depression 

and fatigue 


states 


._ 4 Cyortsudg- 


CPANEL 


p-acetamidobenzoic acid salt of 2-dimethylaminoethanol 


The effects of ‘Deaner’ are unlike those of other 
energizers. After coming on gradually, effects are 
prolonged...free from hyperirritability, jitteri- 
ness or emotional tension...free from excessive 
motor activity ...free from loss of appetite... free 
from elevation of blood pressure or heart rate 
...free from sudden letdown on discontinuance 
of therapy. 


Deaner a totally New Molecule 
has proved to be of value in the alleviation of a wide 
variety of emotional disturbances.' It is indicated in 

» chronic fatigue states 
e mild depression 
chronic headache 


e migraine 
e neurasthenia 
4% e behavior problems and 
“a2? learning defects in children 
oe 
. oo Dea r’ produces greater daytime energy, 


better ability to concentrate, and a more 
affable mood.? It promotes sounder sleep.” 
In children it enhances adaptability and 
lengthens attention span.* 


Another First 
caine 
NORTHRIDGE, 


CALIFORNIA 
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News 


Hospitals Are Urged to 
Raise Their Prices 


Amid the hullabaloo about the 
high cost of hospitalization, one 
hospital administrator is proclaim- 
ing that hospital charges aren't 
high enough. They're “too low for 
proper and efficient service,” de- 
clares Frederick Grubel, 
director of Montefiore Hospital in 
New York City. 

To prove his point, he cites 
some New York salaries. In 1956, 
he notes, a secretary in private in- 


associate 


dustry was earning an average of 
$74 a week; a year later she could 
still get only $61 a week in New 
York’s voluntary hospitals. In 
1957, R.N.s got $280 a month in 
voluntary hospitals, $335 in V.A. 
hospitals. It’s not surprising, he 
says, that “with laudable excep- 
tions, the quality of the available 
help is not the best.” 

And too often there’s no help 
available at all, Grubel adds. Last 
April, he reports, 22 per cent of 
the jobs for registered nurses in 
greater New York were unfilled. 
“The real seriousness of this situa- 
tion appears,” he says, “when we 


News: N 


learn that 80 per cent of these 
vacancies have been open for 
more than six months.” 

What’s to be Grubel 


makes two specific suggestions: 


done? 


1. Raise hospital charges “ap- 
proximately $4 per in-patient day.” 
This, he calculates, will “enable 
New York hospitals to offer their 
nurses a reasonable income and to 
compete on the general labor mar- 
ket.” The $4 hike, he believes, will 
also be enough to let patients “en- 


joy the high standards of house- 


keeping and dietary service they 
expect of a hospital.” 


2. Compute hospital costs so as 
to include adequate salary levels. 
“Blue Cross and other third par- 
ties,” he declares, “by granting a 
reimbursement of the traditionally 
depressed cost, help perpetuate the 
pauperism of the voluntary hos- 
pital.” 

How Older Patients Alter 
Your Practice Pattern 

As the general population grows 
older, what changes may you ex- 
pect in the pattern of your prac- 
tice? One answer can be found in 
a recent study by the Health In- 
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to curb those 


sleep-disrupting 


“night coughs” 


Clistin Expectorant is the only cough product 
containing CLISTIN Carbinoxamine Maleate—that 
well-accepted, potent, antihistamine. Relieves 
coughs of the common cold and coughs of allergic 
or non-allergic upper respiratory conditions. 


Clistin Expectorant—samples on request. 


McNEIL 














PHILADELPHIA 32, PA. 





that waken the whole household. . 


CLISTIN EXPECTORANT 


McNEIL LABORATORIES, INC. 



















“‘anti-cough”’... 
antihistaminic... 


completely safe 
for pediatric use. 


non-narcotic... 


does not upset 
the stomach... 





tastes wonderful 

















New 
its members 65 or 
Here's 


surance Plan of Greater 
York, of how 
older use their insurance. 
what the study indicates: 
1. Your burden of work will 
grow. H.I1.P. reports that old peo- 


ple visit their doctors about 40 per 


cent more frequently than the 
average for all ages. 

2. You'll encounter more pa- 
tients who need surgery. Aged wo- 
men, H.I.P. found, actually get 
slightly less surgery than the aver- 

e for other adult females. But 


ig 
the rate for aged men is generally 
higher than the rate for other adult 


News - News 


males. Gastrointestinal, abdomin- 
al, and genitourinary operations 


add up to three-fifths of the hospi- 
talized surgery among the 
and to only two-fifths of the sur- 
gery for all ages combined. 

3. You'll make more hospital 
calls. Old people visit their doc- 
tors’ offices more often than young 
people, they require more 
house calls than other adult pa- 
But “the outstanding char- 
acteristic of the pattern 


aged, 


and 


tients. 
among 














RELIEVE ITCHING (1) 2» 
DIMINISH THICKNESS OF AFFECTED SKIN (2) 
REDUCE SCALE « «2 


n the management 
of Scalp Dermatoses, 
especially Psoriasis 


Lesions are promptly and 
effectively controlled. Regimen 
and 


















si is simple, uncomplicated, 
cosmetically acceptable to the 
Leee patient. 
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(phenylic acid | CHESTER A. BAKER LABORATORIES, Inc. | 
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the older people,” says H.1.P., “is 
the exceptionally high proportion 
of [physician] visits in the hospital 
—2I per cent as compared with 
11 per cent for all ages.” 


New Specialists Outnumber 
New G.P.s by 2 to 1 


The newly issued American Medi- 
cal Directory points up the surging 
trend toward specialism among re- 
cent graduates. There’s been a gain 
of some 9,000 full specialists since 


the 1956 edition, compared with 
an increase of only about 4,000 
general practitioners. The U. S. to- 
tals still give general practice an 
edge—90,359 G.P.s to 77,655 spe- 
cialists—but only because partial 
specialists are counted as G.P.s. 

Other highlights from the direc- 
tory’s 1958 edition: 

{| New York’s doctor-population 
(30,786) continues to top that of 
any other state. 

{ California has gained the most 
physicians (1,467) in the last two 
years. Other big gainers: Florida, 
Michigan, Ohio. More 













capacity — 


approved by Underwriters’ Laboratories. 


Hankscraft vaporizers have long been popular for the 
effective treatment of respiratory ailments. Their new, vastly 
improved design incorporates the latest advancements in 
automatic steam vaporization. Simplicity of construction 
assures trouble-free, completely safe performance. Gallon 
delivers steady flow of healthful steam all 
night on one filling, then shuts off automatically when 
water is gone. No complicated parts — easy to clean — Model 202-A 


ZAMingy 
(Sz 0 
PARENTS 


+ macarmt . 






$6.95 rete 
Other models $3.95 to $12.% 


Write today for a free supply of instruction booklets for your patients 


HANKSCRAFT COMPANY °* Reedsburg, Wisconsin 


America’s leading line of automatic vaporizers, sterilizers, bottle warmers 
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DESITIN 


OINTMENT . 
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diaper rash 





| ie samples on request 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue 
Providence 4, R. |. 





















relief 
of 

sore throat 
in minutes 





New Bradost 








lea) 
vith 
2 he 





bactericidal fungici@nesthe 








in fection 
eared 
vithin 


? hours 








Inesthetic 





othes 


Oo 


Combats oral infections...s 
irritated tissues 

Bradosol bromide is a new quaternary 
ammonium antiseptic of extremely low 
toxicity. Clinical trials have shown that 
Bradosol Lozenges are highly effectiv: 
in the prevention and treatment of com- 
mon mouth and throat infections and 
irritations. “Strep. throat,” tonsillitis, 
pharyngitis, laryngitis, oral thrush 
these are representative of the condi- 
tions in which clinicians report good to 
excellent results. And, since Bradosol 
Lozenges contain an effective topical 
anesthetic (benzocaine), patients report 


symptomatic relief within moments. 


Not antibiotic... therefore, no anti- 
biotic side effects 
Stomatitis and glossitis—commonly re- 
ported with certain antibiotic lozenges 
do not occur. Resistance to Bradosol 
s not to be expected, nor is sensitiza- 
tion a clinical problem. Moreover, 
Bradosol Lozenges act against most, if 
not all, of the common invaders of the 
oval cavity. Even fungi, such as thrush- 
causing Candida albicans, are suscep- 
tible to Bradosol. 
Supplied: Lozenges, each containing 
1.5 mg. Bradosol bromide and 2.5 mg. 
benzocaine; packages of 24 in the con- 
venient “Flip-Top Box.” 


BRADOSOL® bromide (domiphen bromide CIBA) 











© The doctor-population has de- 
clined in at least three states: lowa, 


Minnesota, and Missouri 


Free Competition Good? 
‘Not Among Hospitals’ 

“No modern planner can con- 
sider multiple small hospitals an 
asset to the community,” declares 
Dr. Anthony J. J. Rourke. a lead- 
ing hospital consultant. The notion 
that free competition among hos- 


pitals is healthy, he adds, is a myth 


new... 
dip 1 strip...read 2 tests! 


URISTIX 


REAGENT STRIPS 


TRADEMARK 


“here is no competition in the 
he de 
clares. “Frequently the same Di 


quality of medical care.” 
Coronary treats heart disease on 
the same day in two or more hos 
For the doctor, multiple 
facilities merely that his 
“time is dissipated in unnecessary 


pitals.”” 
mean 
travel.” 

And for the hospital, Dr. Rourke 
observes, “competition more often 
appears to me to resolve itself into 
pirating of personnel or duplicating 
of expensive equipment, in order 
to keep up with the Joneses.” The 
only possible justification for this 


colorimetric “dip-and-read” combination test 


for PROTEIN and GLUCOSI 
Available: Bottles of 125 


“Ny 


AMES COMPANY, IN¢ 
Ames Company of Canada, Ltd., Toronto 


in urine. 


» ELKHART, INDIANA 
















Continuous control of gastric acidity 
with frequent and regular small, 
bland feedings, was advocated by 


Bertram W. Sippy 
(1866-1924) as essential in the 
management of peptic ulcer. 


Miltown + anticholinergic 
controls hypersecretion 

and hypermotility, 
provides relief of pain, spasm, 


anxiety and tension without 


BERTRAM W 
i 


leY-V Lele lelalile Mela elela liillael i-th 


AYie(-M-is-eemela-Miiiliiuilele 


Formula: each scored tablet contains: 
meprobamate 400 mg, tridihexethy! iodide 25 mg. 


Dosc 1G: | tablet t.i.d. with meals and 2 tablets at bedtime. 


ialeiiaeni) duodenal and gastric ulcer © colitis 

spastic and irritable colon * gastric hypermotility * gastritis 
esophageal spasm ® intestinal colic ¢ functional 

diarshea * G. |. symptoms of anxiety states 


Literature and samples on request. 


«?) WALLACE LABORATORIES 
WV 


New Brunswick, N. J 
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Carnation Company announces 


a new ready-prepared infant formula 





based on the medical preference 
for evaporated milk 


Carnalac is Carnation Evaporated Milk with carbohydrate and 
Vitamin D added. Diluted with water. Carnalae provides the ty pric al 


Carnation vaporated Milk formula. as usually prepared at home. 


EASY TO SPECIFY-JUST ADD WATER 


Vew convenience and time-saving for busy doctors and mothers 


NOW —2 WAYS TO SPECIFY CARNATION EVAPORATED MILK 


= - 
‘ 
(arnalae 
papa? 2. 
. F INFANT . , 
for maximum ron for maximum 
convenience He ff =— 
and economy 
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BOTH PROVIDE THE UNIFORM HIGH QUALITY AND 
PROVEN PERFORMANCE OF CARNATION EVAPORATED MILK 











S News - News 


} 


sort of thing is distance—which 
“with improved transportation,” 
Dr. Rourke argues, “is no longer 
a major factor.” 

His conclusion: “Every effort 
should be made to urge independ- 
ent community hospitals not op- 
erated by religious groups to merge 

. . In large towns and cities, no 


general hospital [should] be less 


than 200 beds.” 


Industrial Practice Said to 
Make Better M.D.s 


Part-time industrial work can 
make you a better all-round phy- 
sician, says Dr. E. A. Irvin, medi- 
cal director of the Ford Motor 
Company. It enables you to evalu- 
ate patients’ ailments “in the light 
of both their occupational and 
nonoccupational activities.” 

The doctor who lacks this two- 
sided view “might not best serve 
his patients. his community, and 
his profession,” Dr. Irvin warns. 
And he cites this example: 

“In Detroit several years ago... 
a doctor examined his thin, ashen- 
faced patient—a factory spray 
painter—and gave a diagnosis of 
lead intoxication. But as it turned 
out, there was no lead in the fac- 


tory paint; the patient actually was 
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suffering from a nonoccupational 
primary anemia.” 

Such “unnecessary mistakes” 
are bad enough when they affect 
just one patient, says Dr. Irvin; 
but sometimes they affect a whole 
plant. Case in point: 

“In another Midwest commu- 
nity, all 100 employes of a plant 
handling Fiberglas were on the 
point of walking off their jobs last 
fall when a woman worker showed 

up wearing a gas 

mask. She said 

her physician 

[had] advised 

that she wear [it] 

to protect her 

lungs at work. 

The walkout was 

averted when ev- 

tevte eryone was as- 

sured there were 

no respiratory hazards in handling 
Fiberglas on this particular job.” 

Such “embarrassing situations” 
wouldn't arise. Dr. Irvin suggests. 
if the private physician didn't 
“isolate himself from the bursting 
occupational health scene.” 


Funeral Directors Want 
Faster Autopsies 

Funeral directors aren't entirely 
reconciled to autopsies as present- 
ly performed. Doctors who attend- 
ed a recent Funeral Directors’ 
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Conference in Mississippi report 
that some of the morticians “freely 
admitted” trying to prevent autop- 
sies from taking place. 

According to Dr. Kenneth M. 
Heard of Miss., the ob- 


jection isn’t to autopsies as such. 


Jackson, 


“Their main concern is with time,” 
he says. “They want to know par- 
ticularly the will be 
available to them so that they can 


when body 


more intelligently discuss funeral 
arrangements with the family.” 


They also object to the fact that 
doctors oftendelay reporting 
findings to the family, 
without that 
there'll be a delay. Dr. Heard re- 


autopsy) 
advance warning 
ports that “some funeral directors 
stated that actually families came 
to them seeking information re- 
garding the findings.” 

Both these complaints are rea- 
sonable, Dr. Heard thinks; and he 
urges pathologists and attending 
physicians to remove the grounds 
for them. He also recommends that 
more doctors take the trouble to 


20 to morticians’ conventions and 





whenever he starts to 
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explain why autopsies are impor- 
tant. 

After this was done in Missis- 
sippi, he recalls, “several funeral 
directors [said] they henceforth 
would make no efforts to prevent 
the obtaining of an autopsy.” 


Cancer Specialists Stymied 
By Patients’ Fears 

Fear as a factor in cancer control 
has recently been investigated by 
Dr. Robert J. Samp of the Univer- 
sity Hospitals, Madison, Wis. And 
he’s come up with some startling 
figures: 

“We picked out several hundred 
patients from our tumor clinic 
who'd been patients during a short 
period in 1956,” he reports. “We 
learned that 30 per cent of them 
failed to keep their return appoint- 
ments. Of these, we found that 
one-third hadn’t even visited their 
own [the referring] doctor. 

“The reason they didn’t return 
was fear. Many of them admitted 
to premonitions and apprehen- 
sions. Some confessed they’d come 
to the hospital and then left before 
being seen, ‘for fear that some- 
thing might be discovered.’ ” 

What this means, in terms of 
needless suffering, is spelled out 
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by Dr. Samp in another set of 
figures. “Close to 35 per cent of 
our patients are treated for cancer 
or complications of cancer after 
the initial treat. 
ment,’’ he res 
ports. “In other 
words, a good 
share of a pa 
tient’s importa 

treatment comeg 
from thre 
months to te# 
years after thé 
initial diagnosi§ 


and treatment. 

“Our failure to get these people 
to return,” he concludes, “sho 
how little we know of humag 
nature. There’s an obvious need 
for re-evaluation of our publig 
cancey-education effort, and of t 
whole field of doctor-patient co 


munication.” 


Doctors Honor Sponsor 

Of Anti-U.M.W. Biil 

Last spring, when Kentucky’s Gov- 
ernor A. B. (Happy) Chandler wa 
asked if he planned to veto or sigi th 
a bill aimed at forcing the Unite 


Al 


an 
Mine Workers to guarantee free 


choice of physician, he shrugge 
his shoulders eloquently and said 
“What can I do? They've got met 
between the A.M.A. and John | 
Lewis.” More> 
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So Happy Chandler did nothing. 
And the bill died. 

his fall, at the Kentucky State 
Medical Association’s annual 
meeting doctors 
who'd been pushing for passage of 
the bill found them- 
selves in pretty much the same po- 
sition as Happy Chandler. At a 
time when the A.M.A. is studying 
the whole free-choice question, 
they didn’t want to rush through 
any hastily drafted resolutions as- 
sailing John L. Lewis. But they 


showed where their real feelings 


a good many 


free-choice 


lay when they chose one of their 
number for the state association’s 
distinguished 
service award. 
Whom did 
they pick for this 
honor? None 
otherthanthe 
the 


free-choice-of- 


author of 


physician bill, 
Dr. Joseph E. 


Johnson, a gen- 





Johnson 


eral practitioner who’s served in 
the State Legislature since 1949. 


The Kentucky delegates ob- 
viously weren't ready for an im- 
mediate showdown with the 


U.M.W. They voted down or re- 
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ferred to committee the following 
three proposals: 

1. To “express unalterable oppo 
sition to any and all medical pla 
that deny the patient free choice of 
physician.” 

2. To declare ineligible for stat 
society membership doctors wh 
work with such plans. 

3. To knock out of the state s 
ciety’s bylaws the two paragraph 
providing appeals machinery fe 
doctors who are denied, or su 
pended from, county society mem 
bership. 

Beyond that, the delegates 
rected a special committee to stud 
how best to get along with ft 
United Mine Workers. 

At the same time, however, thé 
laid the groundwork for a né 
legislative push for free choice 
physician. They voted a $15} 
crease in dues, part of which wi 
probably help pay for stepped-y 
legislative activity. 

“We're always fighting é 


guard action in Congress and 
the State Legislature,” comment 
Dr. Richard R. Slucher, a memb 
of the special committee 
U.M.W. relations. “If we keep « 
fighting rear-guard actions, we'll: 
be practicing third-party medicin 
a lot sooner than we expect.” 
No new legislation is possib 


right away. The State Legislatt 
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doesn’t meet again until 1960. But 
when it does, one of the front-row 
senators will be the Kentucky doc- 
tors’ own  distinguished-service- 
award winner, Joseph E. Johnson. 
And the M.D.s all know where /ie 


stands. 


California’s Calling—If 
You're a G.P., That Is 


Do you feel the pull of California, 
“the doctor magnet”? That’s what 
the state seems to Lynne Atherton 
as she runs the placement service 
of the California Medical Associa- 
tion. Although she has a backlog 
of doctor-applicants from all over 
the world who want to locate in 
California, she’d welcome your 
name if you're “a good G.P.” 

“A general practitioner with two 
years of residency can be placed 
almost immediately,’ says Miss 
Atherton. Conversely, she says 
there’s “an overdose of specialists” 
in California. 

It’s easy to see why she thinks 
so. She lists 198 board-certified 
and board-eligible surgeons in her 
files. But she’s had calls for only 
three surgeons in six months. 

Other specialists buck the same 
kind of odds. For instance, she has 
228 internist-applicants for a mere 
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ADVANCE in the management of atherosclerosis 
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Each time your patients eat a substan- 
tial fat-containing meal, lipemia re- 
sults. Small amounts of injected hepa- 
rin will help control this increased fat 
content in the blood,!? but widespread 
adoption of this method has been ham- 
pered by its inconvenience, pain, cost 
and the necessity for periodic checks 
on blood clotting time. 

Now, long-term preventive heparin 
therapy is practical for the first time 
with the introduction of CLARIN - 
which is heparin in sublingual form. 
Each Cvarin tablet contains 1500 I. U. 
of heparin potassium—a sufficient 
amount to clear lipemic serum without 
affecting coagulation mechanisms.*:4 
With one mint-flavored CLarRIN tablet 
under the tongue after each meal, lipe- 
mia is regularly controlled, removing 
a constant source of danger to the 
atherosclerotic patient. He may eat 
safely, with less fear of dangerous 
results, without hard-to-follow diets. 
The varied implications of CLARIN in 
beneficially affecting fat metabolism 
are obviously far-reaching. The rela- 
tionship between heparin, lipid metab- 
olism and atherosclerosis may well be 
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analogous to that between insulin, car- 

bohydrate metabolism and diabetes 

mellitus.5 

Use Carin to protect your athero- 

sclerotic patients — the postcoronaries 

and those with early signs of coronary 

artery disease. 

Indication: For the management of 
hyperlipemia associated 
with atherosclerosis. 


Dosage: After each meal, hold one 
tablet under the tongue 
until dissolved. 

Supplied: In bottles of 50 pink, sub- 


lingual tablets, each con- 

taining 1500 I. U. heparin 

potassium. 
1. Council on Drugs, J.A.M.A. 166:52 (Jan. 4) 
1958. 2 Hahn, P. F.: Science 98:19 (July 2) 
1943. 3. Fuller, H. L.: A.M.A. Scientific Ex- 
hibit, June, 1958. 4. Rubio, F. A., Jr.: Per- 
sonal communication, 5. Engelberg, H., et al.: 
Circulation /3:489 (April) 1956. 


*Trade Mark. Patent applied for. 
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four openings; twenty-eight pathol- 
ogists, two Openings; sixty-nine pe- 
diatricians, three openings. (One 
exception to the generally bleak 
placement prospects for special- 
ists: Miss Atherton reports “excel- 
lent opportunities” for EENT men 
—twelve applicants for seven 
openings. ) 

How does the outlook for gen- 
eral practitioners compare? Miss 
Atherton estimates that it’s five 
times easier for a G.P. to be placed 
than for a specialist. But she em- 
phasizes that the desirable general 
practitioner is well-trained: “A 
G.P. without training beyond in- 
terneship can be nearly as difficult 


to place as a surgeon.” 


War-Crime M.D.s Back 
In Practice Abroad 
German doctors who experiment- 
ed on concentration-camp inmates 
are being allowed to resume prac- 
tice, in a “cynical affront to... the 
high ideals of the true practice of 
medicine throughout the world.” 
The words are those of the Brit- 
ish Medical Association. It’s been 
told of a woman doctor who was 
sentenced to twenty-five years’ im- 
prisonment at Nuremberg in 1946 


She was released in 1952, received 
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an interest-free loan to get started 
again, and is practicing today in 
Northwest Germany. 

Other practitioners linked with 
war crimes are getting similar fav- 
orable treatment, according to the 
B.M.A. It’s protesting to German 
authorities. 


State-Wide Blue Plan Tries 
County-by-County Rates 
One of Blue Cross-Blue Shield’s 
perennial problems is being tack- 
led in a new way. The problem: 
How to give subscribers some in- 
centive for not seeking unneces- 
sary hospitalization under the plan. 
The solution on trial in Oklahoma: 
Adjust premiums county by coun- 
ty so that they reflect local utiliza- 
tion rates. 

According to N. D. Hellana, ex- 
ecutive director of Oklahoma's 
Blue Cross-Blue Shield, here’s the 
way the scheme will work: 

At the end of each year, sub- 
scribers’ premiums in every Okla- 
homa county will go either up or 
down. Which way they go will de- 
pend on how much the plans paid 
out the previous year in that coun- 
ty in relation to premium income 
there. 

For example, in a county where 
only two-thirds of the premium 
income was paid out during the 
year, subscribers’ premiums will be 
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slashed 15 per cent. Where just 
about all the premium income was 
paid out, subscribers’) premiums 
will rise 15 per cent. Where sub- 
stantially more than the premium 
income was paid out, premiums 
will shoot up 30 per cent, 45 per 
cent, or even more, on a sliding 
scale. 

By basing subscriber charges on 
the previous year’s results in each 
county, the state-wide plan hopes to 
remind doctors and patients of the 
direct relation between utilization 
and price tag. The Blue Cross-Blue 
Shield Board of 


proved the idea last spring. It went 


Directors ap- 


into effect this summer. 


OB Patients Say They’re 
Left in the Dark 


How many doctors talk with pro- 
spective mothers about the details 
of their forthcoming confinements? 
Mrs. Christine S. 
Smith, a Denver obstetrical nursing 


To find out, 


instructor, surveyed 250 private 
patients. Seventy per cent of the 
women said their doctors had told 
them nothing to prepare them for 
labor. The others said they had re- 
ceived what Mrs. Smith calls “very 
minimal preparation.” 

This question was also put to the 
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patients: “How did your doctor 
prepare you tor this hospitaiiza- 


tion?” Mrs. Smith’s findings: “H 


...had been offered no intorma- 


tion; others were offered infor! 
tion regarding the hospital's a 


doctor’s fees.” 


Hollywood Mourns Flop of 


Pane! Plan for Pets 

West Coast champions of private 
medicine chuckle when they relate 
what's happened to a dog-and-cat 
version of a closed-panel health 
plan. It's P.H.P.—that’s right, for 
Pet Health Plan the 
talk of Southern California three 


years ago. It offered almost com- 


and it was 


plete pet care for an annual pre- 


mium of from $25 to $30, the 


care to be provided by a stail of 
twelve veterinarians. 
Private vets in the area were 


P.H.P 


started off with a bang. At its head 


worried at first, because 
was a former executive director of 
Shield. In its 


bank account was $3,000,000, put 


California’s Blue 


up mainly by film-star backers. 


The money went in many direc- 
tions: to start constructing a 
supermodern animal-care center; 
to finance newspaper ads and bill- 


board displays; to recruit veteri- 


narians, including one who re- 
portedly was offered a $50,000 
salary. More 
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ELASTIC 


STOCKINGS 













~. eee 
you’re interested in support. 
There’s only one way 

to get both! 


They want sheerness . 


















What about the new stretch 
nylons that claim to be 
““Support Hose’’—do they 
really work? 












How can your patients be 
sure they’re getting all the 
support you want them 

to have? 























There was a time when you had trouble getting 
patients to wear elastic stockings because they 
weren’t sheer enough. 


Fortunately, this is no longer a problem. 
Today elastic stockings are made so as to be 
almost undetectable. 





But now there’s another fly in the soup . . . and this one 
has to do with support. 


Specifically: the new “‘support hose” made without rubber, 


The blunt fact is, these so-called “support hose” just can’t 
do the complete job that stockings made with rubber do. 
Why? 
No substitute for rubber 
An elastic stocking works by the elasticity of rubber (the way 
a rubber band stretches and contracts . . . or a rubber ball 
bounces). 


In much the same way, the rubber in real elastic stockings 
“bounces back”’ to give necessary support. Only rubber offers 
this continuing return-action. 


But “support hose” contain no rubber. Sure, they stretch 
... but they keep right on stretching like the stretch nylons 
they are. 

The only true support 
Your patients can get the kind of support you want them to 
have only with the elastic kind of elastic stockings . . . made 
with rubber. 


So next time you prescribe “elastic stockings,” explain the 


difference that the rubber in real elastic stockings makes. 


Bauer & Black, the world’s largest maker, offers a com- 
plete range of styles—for work, for informal living, or for 
dress-up occasions (as sheer as 51 gauge). And each is truly 
elastic . . . with rubber in every supporting thread. 


Prices start at $6.90 a pair . . . and expert fitting is available 
at all leading drug, department and surgical supply stores. 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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Despite this glamorous start, 
P.H.P. somehow never got rolling. 
It was able to sign up only about 
1,000 subscribers. So the specu- 
lating movie stars had to settle for 
a tax loss. 

The supermodern veterinary 
hospital still stands unfinished— 
the San Fernando Valley’s steel- 
and-glass memorial to panel medi- 


cine for pets. 


Surgeon Urges Insurance 
For Psychoneuwrotics 
Not just psychiatrists, but all doc- 
tors are personally involved in the 
struggle to provide health insur- 
ance for psychiatric patients. This 
is the contention of Dr. William E. 
DeMuth Jr., a surgeon in Carlisle, 
Pa. 

He personally feels involved, 
Dr. DeMuth 


sick and tired of seeing unneces- 


says, because he’s 
Sary surgery performed on patients 
who actually are in need of psy- 
chiatric care. 

“I have seen one patient who had 
been subjected to seven hospitali- 
zations and four abdominal opera- 
tions before a competent psychia- 
trist was consulted,” he recalls. “A 
serious anxiety state on the basis 
of a deviation in sexual behavior 
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was readily found .. . The expense 


of the last two operations was com- 


pletely covered by an insurance 
facility which limited coverage to 
ten days for psychiatric diagnosis.” 
De- 


Muth asserts, are caused directly 


This and similar cases. Dr 


by the fact that patients are usually 
not insured against psychoneurotic 
disorders. For strictly financial rea- 
sons, they and their families bring 
“great pressure” to bear on the 
surgeon. 

Here, he explains, is what hap- 
pens when a surgeon gets a patient 
who ought to have been sent to a 
psychiatrist: 

“At least a week has been con- 
sumed to rule out organic disease 
... [before] the practitioner begins 
to suspect the functional nature of 
the disorder. He realizes that the 
expensive work-up may not be 
covered by insurance... The fam- 
ily becomes aware that not only 
future expense but the past expense 
as well may have to be borne by 
them... 

“At this point, often at the pa- 
tient’s insistence, a bevy of con- 
sultants come into the picture . 
[Sometimes] the quest will lead to 
a lesion of very dubious impor- 
tance... 

“The visceroptosis, more popu- 
lar in years gone by, has been large- 
ly replaced by the small hiatal her- 
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nia... the retroverted uterus, the 
small myomatous uterus, the 
‘chronic’ appendix, and other bor- 
derline lesions which often can 
scarcely be fitted into the symptom- 
atology by even tenuous reason- 
ing . . . [This is often] the begin- 
ning of a recurring series of similar 
episodes which may occasionally 
lead to a catastrophic outcome.” 
Dr. DeMuth believes in leaving 
psychiatric problems to psychia- 
trists. “Until reasonable coverage is 
furnished,” he warns, “the intern- 
ist and surgeon will too often be 
called upon to... fill a gap in medi- 
cal care for which they are un- 
suited by training or experience.” 


One Woman Doctor’s 
Design for Living 

Marriages have foundered over a 
woman’s determination to practice 
medicine and still be a wife and 
mother. Here’s a marriage that 
hasn't, because the woman M.D. 
has turned the usual pattern up- 
side down: 

Dr. Margaret Maynard, a 
Knoxville, Tenn., dermatologist, is 
the family breadwinner. It’s her 
husband who manages the house- 
hold. 

Dr. Maynard is married to 
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Leonhard Scheuermann, a retired 
mechanical engineer. He shops for 


the groceries, plans and prepares 
the meals, supervises the house. 
work, cultivates the garden, and 
looks after the children. 

“It isn’t usual.” Dr. Maynard 


agrees, “but it works!” 


Witch Doctors Profit From 
M.D.’s Example 

For thousands of African witch 
doctors, the advent of Western 
civilization has been just the stimu- 
lus they needed to rise to new 
heights of prosperity and influence 
And while they still scorn the 
white doctor’s methods, they've 
benefited from his professional 
example. 

Thus, for instance, the witch 
doctors are now organized into 
medical societies. The one in 
South Africa has some 4,00 
members. It charges an entrance 
fee of $7 and an annual member: 
ship fee of $2.80. It enforces 4 
code of ethics designed to en 
courage high standards of profes’ 
sional conduct. 

Again, jungle medicine can now 
be studied at a regular “medical 
school; and the witch doctors hope 
to set up a second school. The 
ancient apprenticeship system i 
outmoded, explained one medicine 


man recently. It has to go, he said, 
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proven effective 
and unusually 
well elevated 


in over HOO 


clinical studies 


m= does not impair mental efficiency or physical 
performance @® relieves both mental and muscular 
tension ® does not affect autonomic function 


Miltown 


meprobamate (Wallace) 
(i) wattace LABORATORIES 8 New Brunswick, New Jersey 
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new test for gastric acid — 
now a simple office procedure 


Diagne 


Your patient 


F247 ae 
—_— “UN i 


requires no speci 


Diagnex Blue is easy to use: 


1. The patient takes DIAGNEX BLUE orally 
2. Urine samples are collected and returned to the physician 
3. Simple color comparison indicates gastric ac 


Results are easily interpreted: 


Free gastric acid is shown by 
more intense than 0.6 mg. st 


; 


Absence of free gastric acid is shown by color equal 


to or less intense than the 0 


Borderline secretion is indicated by a color 
intermediate to these two standards 


*Diagnex"® is a Squibb trademark 


swallows a liquid instead of a tul 


eliminates discomfort and inconvenience of intubation 
time-saving and economical; can be used in office 

al equipment 

well-tolerated and completely safe 


andard 


3 mg. standard 





x Blue 


Squibb Azure A Carbacrylic Resin Diagnostic J 
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Squibb Quality- 
the Priceless Ingredi 
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how to perform the Diagnex Blue Test 


This is what the physician tells the patient: 


Start test immediately on arising, without eating or drinking anything for breakfast, 





fT 
ANI 
4\\ | 
} } 
WI 
&&= 
START Urinate Tear open the small packet 
Oo not keep this urine and swallow the 2 tablets 


with a glass of water 


ul - < 
ay NW] 

AN | 

SL - 

a 4 * th 








1 HR. LATER U te. Save urine in jar Open large packet. Pour con- Stir wel! and dr 

marked “control urine’. tents into ¥% glass of water. granules do not dissolve.) 
If granules remain, add a 
little more water and drink 
them down 








2 HRS. LATER Urinate. Save urine in jar 


marked ‘‘test urine 








tubes from the bath and allow 


{. ], Dilute the control and test urines with water 
to 300 cc. each 
2. Fill two test tubes with approximately 10 
cc. of control urine each, and fill a third test 
tube with about 10 cc. of the test urine 


this is presumptive evid 


of the comparator and the control urine tubes is presumptive evidence of achlorhydria 


in front of the two color standards 





Supply: 
1. If the color intensity of the test urine is PPYY 





] is th f the 0 ! ators. Fach test unit contains 2 Gm, DIAGNEX BLUE 
us y s Fs um the om stan or 
equa’ to of exceeds that ¢ , . “es granules, two 250 mg. tablets of caffeine 
ard, the patient has secreted free gastric hydro 
hi ar id : benzoate to stimulate gastric secretion 
wic acid and the test is complete , 
chk c ) i for urine samples. Complete inst: 
7. If the test sample color is less intense in color are included in each package 


Professional Service Department (11G) 
- Would you like SQUIBB, 745 Fifth Avenue, New York 22, N.Y. 


ON DIAGNEX BLUE? “A Tubeless Test for Gastric Acid” to 


Simply mail this coupon Dr. 


to cool 
hours. Compare color intensity as in AS and A4 
2. When the color of the test specimen falls be- 
tween the 0.6 mg. and the 0.3 mg 
ence of hypochlorhy 
dria. When the color of the test specimen is le 
Place the test urine tube in the middle slot intense t 1 that of the 0.3 mg. standard 


ves of 5 and 50 test units with compar 





Address__ 
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™ 
additional information Gentlemen: Please send a copy of your technical leaflet, 
| 
| 
' 
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t Procedure 
ich box of pivG\eNX Bie has a color con itor than the 0.6 mg. standard, acidify all samples 
I 
block th o color standards—one representing with 2 dr f diluted (10%) hvdrochloric 
a ensity of 0.6 mg re A, and the other cid. Heat the three test tubes in a boil 
0.3 mg. azure A. Color comparison should be made for 10 minutes. (Boiling may decolor sample 
st a suitable light source but color wi!l reappear on coolin 


standards, 
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because under it the instruction is 
not uniform, and this is detrimen- 
tal to the profession. 

Even the local M.D.s have mel- 
lowed considerably in their atti- 
tude toward witch doctors. Some 
physicians have cultivated the 
medicine men, in hope of learning 
the source of their herbal Rxs. But 
so far such efforts have been re- 
buffed, because the witch doctors 
believe that once they reveal their 


secrets they lose the power to cure. 


NONBARBITUATE 








Placidyl 


ETHCHLORVYNOL, ABBOTT 


nudges your patient to sleep 


Yet in the care of patients, witch 
doctors and M.D.s sometimes 
work well together. One Johannes- 
burg physician reported that in his 


own practice, “I found that when 


an operation was recommended, 
the African patient would leave 
the hospital to consult his witch 
doctor. If the witch doctor agreed 
the operation was necessary, the 
patient returned psychologically 
prepared for it.” 
His suggestion: “It might be 
time to discuss seriously the ap- 
pointment of a resident witch doc- 


tor” in nonwhite hospitals. END 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional vomiting'— often 
associated with intestinal ‘‘flu'’ or G.I. grippe. Rapidly effec- 
tive...economical...and safe physiologic action usually 
eliminates need for potentially hazardous antiemetic drugs. 


Also established for safe relief of “morning sickness."’” 


Dose: children, 1 or 2 tsp.; adults, | or 2 thsp.; repeat every 15 minutes 
until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 


Bradley, J. E.. et al.: J. Pediat. 38:41, 1951. 2. Crunden, A. 6., Jr., and Davis, W. A.: 
Am. J. Obst. & Gynec. 65:31, 1953 


KINNEV &€ COMPANY, INC. COLUMBUS, INDIANA 
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Major advance intherapy for 
SINUSITIS 

RHINITIS 

CORYZA 

ALL DAY...ALL NIGHT RELIEF WITH A 
SINGLE ORAL DOSE 

WITHOUT the drowsiness, dizziness or G-! disturbances 


typical of antihistamine therapy 


* Keeps heads clear 10-12 hours 


*® Stops the cycle of post-nasal drip 
°K Provides controlled, even absorption 


2 CONVENIENT DOSE FORMS...BOTH DURABONDED* 
Each tabule contains: Suspension (Pediatric)—each 5 cc. contains: 
Phenylephrine Tannate 25.0 mg Phenylephrine Tannate 5.0 mg 
Prophenpyridamine Tannate 37.5 mg Prophenpyridamine Tannate 12.5 mg 
Pyrilamine Tannate 37.5 mg Pyrilamine Tannate 12.5 mg 
TABULES: Usually 1 of 2 tabules each 12 hours. s 
PPLY: 

SUSPENSION (PEDIATRIC): nd 

Tabules: Bottles of 30 and 500 


Children: Six years and older, 1 to 2 teaspoonfuls Suspension: Bottles of 70 cc. and one pint. 
each 12 hours; under six years, according to age. 
Dosage may be increased or decreased as required. 


*A Durabond Proce Veisier Exclusive. Patent Pending 


Write for Literature and Samples 


IRWIN, NEISLER&CO 

























DECIDUAL .BLEEDING... 
A HAZARD IN EVERY PREGNANCY fhoice | 


The success of virtually every pregnancy ]| The : 
depends upon the integrity of the mother’s pefore 

placental vessels: Fragile decidual capil- 
laries favor spontaneous abortion;'* restored medical 
capillary integrity can prevent it. Treat 
mmedi: 


> & 
- 
o 
<< 
on 


Hesper-C Prenatal... 





tKching. 
a in every pregnancy ppear 
Numerous studies'® confirm that the capil- radual 
lary-protective factors, hesperidin complex ni 
and ascorbic acid, as provided in Hesper-C —. b 
Prenatal, restore and maintain capillary in- ted 
eaction 
tegrity throughout pregnancy. 
The F 
a in habitual abortion § sapon 
In habitual aborters, the administra‘ion of PUY, (0 
resol (( 


hesperidin complex and ascorbic acid re- 
sults in impressive fetal salvage—as high as [ Applic 





95% in one Hesper-C series.‘ “Repeat per- Bring, | 
formances” often follow. ently a 
ndage 


Availa 


Hesper-C Prenatal}™ 


c apillary protective factors + vitamins and minerals Une T 


References: 1. Greenblatt, R. B.: Obst. & Gynec 
2:530, 1953. 2. Pearse, H. A., and Trisler, J. D.: 
Clin. Med. 4:1081, 1957. 3. Javert, C. T.: Spon- 
taneous and Habitual Abortion, New York, The 
Blakiston Division, McGraw-Hill Book Co., Inc. 
1957, p. 338 ff. 4. Javert, C. T.: Obst. & Gynec 
3:420, 1954. 5. Dill, L. V.: M. Ann. District of 
Columbia 23:667, 1954. 6. Greenblatt, R. B.: Ann 
New York Acad. Sc. 61:713, 1955 


Products of Original Research THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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RIASOL 
20 YEARS | 
EXPERIENCE § 
== IN PSORIASIS | 


RIASOL* has been used success- 
ully for 20 years and is the preferred 
CY fhoice in treatment of psoriasis. 























ney | The success story is told in these 
ers pefore and after photographs of a 
pil- | - typical of those reported by the 
nedical profession 

Treatment with REASOL can offer 
umediate relief from the intolerable 
ching. Soon the scales begin to dis- 
ippear and the red skin patches 
radually fade away. Seldom are 
ecurrences encountered with con- 
c finued treatment, and no reports 
r-U . 

have been submitted on adverse 
eactions. 


The RIASOL formulation includes 

ion §B saponaceous combination of mer- 
f Pury (0.45%), phenol (05%) and 

0 ’ a 

resol (0.75%). . 


jas § Applications once daily, before re- 
ver- Bring, by rubbing a thin film in 
ently after cleansing the skin. No 
andages needed. 








Available at pharmacies or direct 
nh 4 and 8 fid. oz. bottles. 


r. M. R | S. Pat. Off 





Une Trial Will Convince You 


n- 
rhe a — COMPLIMENIARY SAMPLE 
ma NASD} # ‘ For professional literature 
t of 4 | 


and a generous clinical trial 
package of RIASOL, write to 







inn oo 
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SHIELD LABORATORIES 
Dept. ME-1158 
12850 Mansfield Avenue 
Detroit 27, Michigan 
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AFTER USE OF RIASOL 


RIASOL FOR PSORIASIS 







This patient's blood-pressure controlled 
for the first time without side effects 


Remember this particular patient. He typifies the thousands of patients 
involved in a clinical investigation which promises to bring about a 
major change in rauwolfia therapy. The patient is being treated in a 
Massachusetts hospital. His blood pressure without treatment ranged 


up to 220/138; now for the first time, it is being maintained near nor- 


mal without side effects. This dramatic case history is part of the story 


of a remarkable new antihypertensive agent Singoserp “ 
(syrosingopine CIBA) 


I 


You're o 








Ame 


but Voicewriter 


P 


You're off to the patient’s home. . . yet 
your voice is dictating crisply, clearly, to 
ur medical secretary via the Edison 
loicewriter Diamond Disc. It’s a won- 
lerful way to be two places at one time 
nd keep ahead of vital paper work 
Frees you for the work that counts! 
tients, not paper work, can always 
first. You can dictate whenever 
you have spare moments, without hav- 
mg a secretary on hand. Dictate to your 
Oicewriter at any time of day or night 
. # home, in your car, in the office, at 
hospital. Then just turn the Edison 
loicewriter Diamond Disc over to your 
secretary and you're free. 


Edison Voicewriter « a product of Thomas A. Edison Industries 


omas A. Edison Industries, West Orange, N. J 
Canada: 32 Front Street W., Toronto, Ontario 


‘dictates’’ 
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Cc 

5.2 ’ ’ 
while you’re out! 
Less chance of error, too! She types 
exactly what you sa) not what 
dashed out on paper, or 
down in shorthand. Case histories, cor- 
operative summaries, X-ray 


you 
what she took 
respondence, 
readings, research and medical papers. . . 
all are completed with greater speed and ac- 
curacy than you’ve ever dreamed possible. 

You can rely on Edison! Every Voice- 
writer user enjoys the benefits of Edison's 
more than 70 years’ experience in the office 
correspondence field. If you'd like to check 
up on Voicewriter’s standing in your pro- 
fession ... ask the doctor who uses one and 
you'll be convinced that Voicewriter dic- 


tation is best for vou 


NOVES 






















HOW SUSAN KEPT - 
BILLY FROM CRYING... | 


He stopped whimpering when I pointed 
to the G-E monogram. Even in Billy's 
small world, these two letters stood for 
something familiar —- something he saw 
on so many good things at home. Soon 
he was happily diverted, waiting for the 
doctor to check his radiograph. 


ry 





. Teen € 
\ / 
\ GENERAL GTP ELECTRIC , 
\ Patrician f 


/ 
Patients can tell the quality... 
but PATRICIAN’S modest price is your surprise 


A glance at the familiar G-E nameplate 
tells people this is quality — but have 
you discovered Patrician’s remarkable 
value? Have you ever seen a low cost 
x-ray unit with all these features? In 
cluded are both fluoroscopic and radio 
graphic facilities; 200-ma full-wave 
power; full-length 81” table ; independ 
ent tubestand; recipromatic Bucky 
rotating-anode tube and much more — 
all yours at a price competitive with 
other low cost units. 

MEET THE PATRICIAN PERSONALLY! 
Your G-E x-ray representative will be happy 
to introduce you to one in your area. Or 


write X-Ray Dept., General Electric © 
Milwaukee 1, Wisconsin, for Pub. ‘ 


Progress /s Our Most /mportant Product 


GENERAL @@ ELECTRIC 
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ASK FOR CHECK-UPS: 


Here’s a practice builder that’s required 
by medical conscience and requested by patients—if 
the doctor plants the idea this way 


By Leonard Casser, M.D. 


If you’re as squeamish as I am about “selling” even a sick 
patient on all the tests and examinations he ideally ought 
to have, how do you go about “selling” something that’s 
going to take his money when he’s well—the periodic 
check-up? 

This problem of how to recommend preventive exam- 
inations (sometimes to a patient still paying off a bill for 






past medical services) used to rub so painfully on my 
ethical nerve that I tried dodging it. To be sure, that 















wasn’t exactly ideal either. Any 
physician hates to remember the 
cases he came upon too late— 
say, a rectal cancer developing 
from a polyp—that could have 
been caught if the patient had 
been given an early physical 
examination. 

Then one day, as I was doing 
my house calls, a man who had 
just had two illnesses in his fam- 


NOW THEY ASK FOR CHECK-UPS! 





ily asked me: “Dr. Casser, just 
how often should people have 
check-ups?” 

“Oh, about once a year,” | 
said—and perhaps something in 
the offhand tone of my answer 
failed to satisfy him. Anyway, 
the puzzled look on his face 
started me puzzling, too: 

Here was a man asking about 
preventive care for a family en- 








“Well, Dr. Rudnic! I take it this isn’t a professional call.” 
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compassing every category from 
2-year-old son to grandmother. 
And here I was recommending 
automatic yearly check-ups for 
all of them. It just didn’t make 


sense. 


It Depends on Age 

The 2-year-old needed more 
frequent check-ups; the teen- 
agers, less frequent. Then I be- 
gan thinking about variations be- 
yond that: the pelvic examina- 
tions women ought to have at a 
stepped-up pace from age 35 to 
55. . . the recurring chest and 
rectal examinations for mature 
males... 

By now I saw what I had got- 
ten into. I certainly wasn’t look- 
ing forward to the next patient 
who would ask, “Doctor, how of- 
ten. . .?” Answering him ade- 
quately would take up a lot of 
consultation time. Shouldn’t I try 
to reduce it all to black and white 
—a kind of timetable of preven- 
tive care? 


Comprehensive Schedule 

So I rounded up a dozen lists 
of recommended examinations. 
The lists reflected the interests of 
adozen different societies, each 
devoted to one sex or special age 
group, disease or diagnostic 


study. I combined them in a 
master list of my own (see pages 
78, 79, 80). 

Any physician looking at my 
list can think of his own modifi- 
cations. And perhaps he won- 
ders: Just how can handing out 
such a list achieve more com- 
plete care for patients, without 
arousing suspicion that the doc- 
tor is “hard-selling” his services? 

The simplest answer is: Don't 
hand out the list, at least not at 
first. Mimeograph it and place 
some copies on a table in your 
waiting room. Then see what 
happens. 


Patients Want Them 

Will they gather dust as old 
National Geographics used to? 
Quite the contrary, if my experi- 
ence is any guide. 

Often in my consultation room 
nowadays, a patient produces a 
copy of the list. He unfolds it and 
stares at me somewhat accusing- 
ly. Then he asks: “How come 
you haven’t told me about this, 
Doctor? It says right here that in 
my age group...” 

I’ve learned to welcome this 
implication of neglect. The pa- 
tient is thinking to himself: 
“Here’s something I ought to 
have, and I had to discover it for 
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78 





myself—the doctor didn’t even _ right,I tell him. And if he decides 
mention it.” This gives me the he wants such-and-such exam- 
chance to “sell” preventive care _ inations, I add, he can leave the 
without seeming to pressure him _ list with my receptionist on his 


into it. 


The patient's attitude is quite appointments for the indicated 


(For the best possible medical care, the patient should 
request his physician to schedule the following proce- 
dures at appropriate ages. ) 


Age Recommendations 

l Physical examinations; monthly weighings 

or less and feeding instructions; immunizations 
against diphtheria, pertussis, poliomyelitis, 
smallpox, tetanus; tuberculin patch test 

2 Boosters against diphtheria, periussis, tetanus 

3 Hemoglobin; red blood cell count; urinalysis 

1. Complete physical examination 

5 Boosters against diphtheria, pertussis, small- 
pox, tetanus; tuberculin patch test 

q Complete physical examination 

9 Hemoglobin; red blood cell count; white 
blood cell count; differential; urine chemistr) 
and microscopic examination; sedimentation 
rate 

1] Complete physical examination; booster 
against tetanus 

15 Complete physical examination; booster 
against smallpox and tetanus; complete blood 
count; urinalysis 
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way out. She will gladly work out 
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examinations. And later she'll 
mail him a reminder. 

If you've spotted a loophole in 
this system, I agree: It gives no 
guarantee that every patient sees 
the list, or that the people who 


them to you. 


ase Prevention Recommendations 


20 


Zo 


30-35 
35 


35-55 


40 


40-70 


45 - 


Recommendations 


Complete physical examination; booster 
against tetanus; complete blood count; se- 
rology; urinalysis 


Complete physical examination; complete 
blood count; urinalysis 


Complete physical examination; complete 
blood count; urinalysis; sedimentation rate 


Females: pelvic exam recommended yearly 


Complete physical examination; complete 
blood count; serology; urinalysis; sedimenta- 
tion rate : 


Females: pelvic examinations, including Pap- 
anicolaou cancer smears, recommended 
every six months 


Complete physical examination; complete 
blood count; serology; urinalysis; sedimenta- 
tion rate; gallbladder X-ray 


Males: chest X-rays, rectal examinations, rec- 
ommended yearly 


Complete physical examination; complete 
blood count; serology; urinalysis; sedimenta- 
tion rate; stool examination; basal metabo- 
lism test; electrocardiogram; chest and stom- 
ach X-rays More> 
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most need check-ups mention 


You may want to consider a 
slightly more complicated varia- 
tion that I’ve been following re- 
cently. It’s more work for the 
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NOW THEY ASK FOR CHECK-UPS! 


doctor, but it assures him that way. You may be interested inf Pro} 
everyone gets the information. knowing the latest recommenda. list. 

When I’m about to discharge a tions for routine check-ups af and. 
patient, I take a copy of the list your age. Some of them I could I in 
from my desk and say something do here; a few we'd have to havef rece 


like: done in a laboratory or by a B 
“You're in fine shape now and __ specialist.” walk 
of course you want to stay that As I talk, I underline the ap-{ sure 
asks 
: nami 
HEALTH EXAM RECOMMENDATIONS (Cont.) bou 
abc 
Age Recommendations do; t 
- = . ° ° ° o°o 
45-65 Complete physical examination recommend- sues 
ed every two years W 
time 
50-100 Complete blood count, urinalysis, sedimen- oets 
tation rate, recommended every five years It on 
50-100 Barium enema X-ray and sigmoidoscopic ex- “N 
amination, recommended every fifteen years your 
55 Repeat procedures recommended for age 45 have 
(above) amin 
’ . and | 
65 Repeat procedures recommended for age 45 thi 
2 
(above) % 
me. 
65-100 Complete physical examination recommend- 
ed yearly 
70-100 Males: chest X-rays, rectal examinations, rec- Th 
ommended every six months work: 
” : aide z 
75 Repeat procedures recommended for age 45 h 
(above) that n 
sated 
85 Repeat procedures recommended for age 45 ing th 
(above) “2 
range 
95 Repeat procedures recommended for age 45 labor; 
(above) Office. 
LEONARD CASSER, M.D. amine 
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propriate examinations on the 
list. Then I hand it to the patient 
and, just as in the previous plan, 
[| invite him to leave it with the 
receptionist. 

By either method the patient 
walks out completely “unpres- 
sured.” It’s up to him whether he 
asks the receptionist to put his 
name in our reminder file. But 
about 90 per cent of my patients 
do; they seem to appreciate the 
suggestion. 

What next? Well, when it’s 
time to remind the patient, he 
gets a simple form in the mail. 
It says: 

“Mr Jones: Complying with 
your request to remind you to 
have the following: [type of ex- 
amination], I am reserving [date 
and hour]. If you cannot keep 
this appointment, kindly notify 
me. 


It’s More Trouble 

This system is definitely no 
work-saver or corner-cutter. My 
aide and I put in extra hours now 
that may or may not be compen- 
sated by extra income. Yet send- 
ing these reminders, making ar- 
tangements with specialists and 
laboratories, reserving outside- 
office-hours time to do those ex- 
aminations that fall within my 






























province—all this extra work is 
balanced by one unique compen- 
sation: 

Thanks to those simple lists, 
I’m filling the role the public ex- 
pects a general practitioner to 
fill: coordinator of all family 
medical services. 

And for specialists, it seems to 
me such a list could be equally 
helpful. It could remind a pa- 
tient that regardless of what spe- 
cific problem brought him to the 
specialist, his health in general 
was a cause for the specialist’s 
concern too. 

Possibly my list implies extra 
revenue to the physician. Yet to 
date not a single patient has 
raised his eyebrows over that im- 
plication. 





Only One Criticism 

There’s one complaint I did 
get. It wasn’t that I was bidding 
for fees, but rather that I didn’t ' 
anticipate enough of them. The } 
gripe came from a spry gentle- 
man of 91. He studied the list, 
then looked up at me. 

“You call it preventive medi- 
cine,” he said, “but I notice the 
tests you’ve recommended don’t 
continue beyond age 100. You're 
not very optimistic about my fu- 
ture, are you?” END 
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It’s not enough to know your state’s usual statutory | physi 
time limit on malpractice suits. You've got to be had t 
prepared for the exceptions that can stop 


In 
the legal clock for years and years. 
. , the pi 

Here are five situations to watch out for s 
he'd t 
-> begin 
SALow months ago, the U.S. Government lost a malpractice f from 
#cse on the basis of a diagnosis an Army doctor had made Th 
way back in 1949. iurisd 


Ordinarily, such suits against the Government are barred some 
after two years. (Every state also has a statute of limitations  (¢ 


to protect citizens from stale or fraudulent suits brought f Jang 


after long lapses of time.) Why, then, was this specific suit An 
allowed? a gro\ 

Because the patient hadn’t been aware that he had f tients 
grounds for a claim until after the statutory time limit was Fur 


up. He’d discovered he had TB quite some time after the J about 
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AN LAND YOU IN couRT "72 


By John R. Lindsey 


ry | physician—who’d apparently misread an X-ray report— 
be | had told him there was nothing wrong with him. 





at In the final ruling on the case, the court pointed out that 

~ the piaintiff obviously had no cause for action until he knew 
he’d been hurt. Thus, it said, the statute of limitations didn’t 
begin to run from the date of the doctor’s malpractice, but 

, from the date of the patient’s discovery that he was ill. 

de 


That’s not a new principle. Though the statutes in most 
jurisdictions begin to run from the time of the negligent act, 
ed F some sort of post-discovery law does hold in several states 
mS F (e.g., Alabama, California, Colorado, Louisiana, Mary- 
sht | Jand, Missouri, and North Dakota). 
uit And the 1958 decision against the Government points up 
a growing tendency on the part of the judiciary to treat pa- 
ad | tients’ claims sympathetically, if they seem sincere. 
as Furthermore, the law in many states is still pretty vague 
he Ff about certain aspects of the statute of limitations. It’s con- 
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DELAYED-ACTION SUITS 


stantly being subjected to legis- 
lative changes and to new inter- 
pretation in the courts. For ex- 
ample, take California: There 
the question of when the statute 
started to run in a given case is 
left to the jury to decide. 

So you can’t always bank on 
the usual time limits that your 
state sets to protect you from 
suit. 

That’s why cautious doctors 
get legal advice before they sue 
to collect old bills. As you know, 
such action sometimes tempts 
the disgruntled patient to start a 
suit of his own. And the wise 
doctor also talks it over with his 
lawyer before he removes ap- 
parently outdated records from 
his files. 

The time limit for filing mal- 
practice suits may be a year, two 
years, or even six years in your 
state. But it’s always possible 
that there are important excep- 
tions to the rule—exceptions that 
can stop the clock for a good 
many additional years. 

Let’s take a look at the five 
most common such exceptions: 


If the patient is a child, 

the statute of limitations 

may not begin to apply 
until he comes of legal age. 
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Suppose, for example, that 


just last week you were negligent 
in setting a fracture in a 5-year- 
old boy. If you practice in Ken- 
tucky, say, you won't be im- 
mune to a malpractice action 
until late in 1975—one year 
after the patient turns 21. And 
if you practice in Wisconsin, 
where there’s a six-year statu- 
tory time limit, you won't be safe 
until 1980! So you’d have to hold 
onto your records of the case at 
least that long. 

Such long-delayed suits are by 
no means uncommon. For in- 
stance, consider the current 
plight of one New York obstetri- 
cian: He’s being sued by a baby 
he delivered way back in June, 
1937. 

The plaintiff, now 21, has 
named the doctor as a co- 
defendant in a $300,000 suit 
against a hospital. As an infant, 
the man charges, he lost the 
sight of one eye through negli- 
gent application of a silver ni- 
trate solution. 

Why has he waited till now to 
sue? His lawyers explain that it 
has only recently become pos- 
sible to sue New York hospitals 
for negligence in medical cases. 
As attending physician, the OB 
man is included in the action. 
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If the doctor deliberate- 
. 4 ly conceals an injury 
AV ® caused by his treatment, 
the statute may not begin to run 
until the patient discovers the in- 
jury. 

Courts in some states consider 
such concealment on the doc- 
tor’s part a fraud. They hold that 
the fraud itself is part of the act 
of malpractice. But they insist 
that intent to deceive must be 
proved. 

Two recent West Virginia 
court decisions illustrate the 
point: 

In one case, it was established 
that the surgeon knew he had 
sewed up a sponge in a patient 
but had concealed the fact until 
after the one-year statute of limi- 
tations had run out. Because 
fraud was proved, the court al- 
lowed the patient to proceed 
with her action against the sur- 
geon after seven years. 

In contrast, the West Virginia 
Supreme Court recently barred 
a similar postponed suit for the 
following reason: Though the 
surgeon had left a hemostat in 
the patient’s abdomen, there was 
no evidence of “actual knowl- 
edge, fraud, or concealment, on 
his part.” 

So, since the patient hadn't 





brought suit within a year of the 
operation, she’d lost her legal 
right to do so. 


liberate concealment of 
negligence, the statute 
may not start to run until the pa- 
tient has discovered the injury— 
or should have done so, using 
common sense. 

This exception is known as 
the “discovery doctrine.” And, 
as I’ve already pointed out, it 
applies in at least a handful of 
states. Their courts hold—as in 
the Federal case mentioned 
earlier—that some patients can’t 
justifiably be penalized for dis- 
covering injuries after the statu- 


6 Even if there’s no de- 
5 3 


tory time limit has run out. 

Suppose, for example, a phy- 
sician unknowingly leaves part 
of a broken hypodermic needle 
in the patient’s skin. And sup- 
pose the patient doesn’t find out 
about it until after the statutory 
time limit is up. He can then 
start suit, even though there’s no 
question of fraud on the part of 
the doctor. 

Naturally—and luckily for 
medical men—the plaintiffs in 
such actions are generally re- 
quired to prove their stories. 
And they don’t [More on 286] 
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{fter eleven years ina Washington, D. C., medical office build- 


ing, this group lost its lease. The building was sold, and the 


doctors were given thirty days to move. Practicing precariously 


on a month-by-month extension, they frantically searched 


Washington for office space. ‘Finally, we felt we had to do 


something fast,’ says the group’s head... 


AND SO 
THEY 
BOUGHT 
THE BELGIAN EMBASSY 


What do you do if you have to 
move a large medical practice to 
a mansion that was built primar- 
ily for diplomatic social func- 
tions? You make the best of what 
you've got, of course. The pho- 
tographs on these pages show 





how Dr. Wallace Yater and the 
other members of the Yater Clin- 
ic have adapted a handsome old 
embassy building to their medi- 
cal needs. The comments that ac- 
company each picture tell the 
story as Dr. Yater recalls it. 

















Dr. Yater looks pretty happy here, doesn’t he? But 
he was anything but happy when the building 
where his group rented office space was sold—and 
he learned that their lease had no option to renew. 
The thirteen-man group was in danger of being 
flung onto the sidewalk in crowded Washington. 
That's what almost happened. They were given 
notice to move, and there wasn’t a vacant medical 
office big enough to house the clinic. Furthermore, 
they didn’t have time to build. Their only hope was 
to find some sort of place they could remodel. 


More > 











THEY BOUGHT THE BELGIAN EMBASSY 


When the doctor’s wife said she’d been shown 
through the empty Belgian Embassy building on 
Massachusetts Avenue (the Belgians have a new 
place now), Dr. Yater thought it sounded like a 
possible home for the group. Although the other 
doctors were less than lukewarm, he went around 
to take a look. He discovered that the Embassy 
was big enough. And it was certainly as solid as 
the Pyramid of Cheops. But when he inquired 
about financing it, nobody wanted to give the 
clinic a loan. “It’s a one-purpose building,” they 
said. “It would be no good for anything except an 


Ambassador’s residence.” 
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Dr. Yater visualized those brass letters 
the first day he saw the building. But 
before they were put up, the purchase 
had to be cleared through Brussels. The 
clinic had to raise cash. It had to re- 
model the interior. And there were no 
blueprints to go by—at least not in 
America. The workmen had to tear up 
floors and knock holes in the plaster 
to find pipes and wires . . . The doctors 
still don’t know what their taxes will 
be. (Embassy property is tax-exempt.) 


Wherever they could, the doctors tried 
to preserve the building's grandeur. The 
Ambassador's library, for instance, 
made the transition to a medical library 
with ease—but it still looks quite grand. 
But some of the other changes were 
pretty expensive. It cost $450 just to 
have one pair of big wrought-iron doors 
rehung in accordance with current 


building code specifications. 


Not many years ago the belles of all 
nations trailed down this wide stairway. 
But they couldn't hold onto that utili- 
tarian handrail you'll notice against the 
wall. The doctors put it in as an aid to 


patients taking the inside lane. Besides, 


it isn’t easy to get a firm grasp on the 
carved oak balustrade. More P 
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THEY BOUGHT THE BELGIAN EMBASSY 







The butler’s pantry, where the 
Ambassador's Sevres and Li- 
moges used to be kept, is now 
used for storing lab equipment. 





The dumb-waiter that once car- 
ried breakfast trays up to resident 
dignitaries has become useful as 
a means of sending medical rec- 
ords and X-ray films from floor 
to floor. The girls wear gloves so 
they won't get rope burns. 
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Some of the changes were really radi- 
cal. This small minor-surgery room was 
once the Ambassador's bathroom. And 
the stately ballroom and banquet hall 
on the second floor were partitioned of} 
into small offices and examining rooms. 
The doctors had to lower their sixteen- 
foot ceilings, to keep them from seem- 
ing like empty elevator shafts. 


When the remodeling job was finished, the Yater Clinic had a 
total of sixty-one rooms. Up on the top floor is a big, rambling 
space where the doctors can gather for conferences and coffee 
breaks. In this photo, you can see some of the comforts and con- 
veniences. The nurses and aides have a similar room... “Well, 
the whole thing has been quite a project,” says Dr. Yater. “But 
now that we're settled in, we think we're just about the best- 


housed medical group in the country.” END 
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Will Your 
Estate ‘oa 


Really Work Qut? 


By Nelson Young 
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This true account of how one doctor’s errors affected 
his widow may help you avoid similar mistakes 


Dr. Charles Barnes was a con- 
firmed do-it-yourself fan. He de- 
signed his home, his den furni- 
ture, his outdoor patio. All such 
projects turned out successfully. 
Then he tried his hand at de- 
signing an estate plan. 

It was the one do-it-yourself 
job he shouldn’t have tackled. 
The fact that he’d bungled it be- 
came tragically apparent at his 
premature death early this year. 
His widow and four young chil- 
dren will feel the effects for 
years to come. 

They're not penniless. But 
Mrs. Barnes will eventually have 
to take up professional nursing 
again. The children may not be 
able to get through college. And 
there'll be tight budgeting every 
step of the way. 

How did it happen? What 
mistakes did Dr. Barnes make? 
Since his errors might well serve 
as an object lesson for any young 
doctor with a family, let me tell 
you the story from the begin- 
ning. 


In 1954, the doctor asked me 
to do a complete survey of 
his professional and _ personal 
finances. “I'd like to know ex- 
actly where I stand today,” he 
explained. “Then I'll have a 
sound basis on which to plan for 
the future.” 

So I did what he asked. My 
findings in the three major cate- 
gories of income, investments, 
and insurance were as follows: 

INCOME: Since 1951, Dr. 
Barnes had practiced as a board- 
certified pathologist in a medi- 
um-size hospital. His income 
had now reached a plateau. In 
any one year, it was pretty sure 
to amount to around $24,000 
after taxes. 

That seemed about right for 
his volume of practice. And his 
earnings appeared likely to re- 
main at the same level indefi- 
nitely. 

INVESTMENTS: By the time I 
reviewed his finances, the doctor 
had put away $15,000—about 
nine-tenths of it in Government 











He autHon heads Professional Management of Detroit. Except for some disguising of 


lentifying details, the story he tells here 


is true in every respect. 
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bonds, the rest in mutual funds. 
He expected to continue invest- 
ing in that proportion (an un- 
wise plan, | thought, in view of 
our continuing inflation). 

In addition to securities, he 
had a $10,000 share in a piece 


of rental property. And _ his 
$25,000 home was free and 
clear. 


INSURANCE: “Frankly, I’m 
skeptical about insurance. I'd 
rather concentrate on building 
up my investments,” Dr. Barnes 
told me. True to his lights, he 
had a total life insurance cover- 
age of only $22,500. “That’s all 
I need,” he insisted. 


Inadequate Protection 

I didn’t agree. For a man with 
three children and a fourth on 
the way, he seemed perilously 
underinsured. And even the 
money he spent for insurance 
wasn’t spent wisely. 

He did have a $20,000 ordi- 
nary life policy—a solid start for 
any program. But he'd also 
bought a $2,500 retirement- 
contract. The 
premium on this could have been 
far better used to pay for an 
extra $5,000 of ordinary life or 
$10,000 of term insurance. 

What’s more, he had virtually 





income-at-65 
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no disability coverage. His onl 
protection here was provided by 
a disability rider on his life 
policy. The rider had three 
serious limitations: (1) It would 
pay only $200 a month in case 
of disability; (2) it would take 
effect only after a full six months 
of illness; and (3) it was limited 
to specific cause. 

“This is almost useless,” | told 
the doctor. “Chances are you'd 
never collect a penny if you got 
sick.” (My warning was a proph- 
ecy: He never got a cent under 
the rider during five months of 
severe illness. ) 

To sum it Dr. Barnes’ 
financial planning was danger- 
ously out of balance. But he had 
fixed views on certain things. So 
although I was able to point out 
the gaps, I couldn’t prevail on 
him to close them all. 

However, he did 
following steps: 


up, 


take the 


Stocks Pay Better 

1. He changed his investment 
program to funnel substantially 
more money into mutual funds 
and individual stocks rather than 
into bonds. The wisdom of this 
move became apparent later 
The stocks appreciated about 50 
per cent within three years. 
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“Those windmills in Holland aren’t worth a damn on a calm day.” 
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It pays to 


‘Reha. 
trade words 


Ce ee 
with labor 





Ever wonder what physicians in private 
practice really say when they come face to face with the labor 
leaders who run union health plans? This reporter 
pricked up his ears and listened. Here’s his account of the 


explosive exchanges 
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For a moment in the moonlight I 
believed I was walking across a 
college campus designed by Cecil 
B. De Mille. Only the quiet voice 
of Dr. Robert J. Beitel Jr. telling 
me what he thought of union 
health centers reminded me that 
this was no Hollywood set, but 
Unity House, a multimillion-dol- 
lar recreation center owned and 
operated by the International 
Ladies’ Garment Workers Union. 
Unity House’s wooded acres 
stand high in the Poconos, in the 
heart of Pennsylvania’s moun- 
tain playground. Dr. Beitel and 
| were both there for the same 
reason: to attend a two-day meet- 
ing of doctors and labor union 
representatives. As hosts, the In- 
ternational Ladies’ Garment 
Workers had brought together 
some fifty physicians (most* of 
them, like Ophthalmologist Bei- 
tel, in private practice) and an 
equal number of union officials. 
Among the guests were mem- 
bers of the Pennsylvania state 
medical society’s board of trus- 
tees and representatives of the 
A.M.A. But a number of private 
practitioners without formal af- 
fitation had also been invited. 
When I asked one such man why 
he'd come, he said cheerfully: 
“Because I don’t like unions.” 








So this was obviously no ordi- 
nary meeting of union health 
plan partisans. That’s why / was 
there. The conference seemed to 
offer a good chance to find out 
whether doctors can still do busi- 
ness with labor unions or wheth- 
er relations have deteriorated be- 
yond repair. In other words, 
though the topic for discussion 
at the meeting was listed as “The 
Third Party and Organized Med- 
icine,” I preferred to interpret it 
as “Is Peace Between Medicine 
and Labor Possible?” 

The fact that such a meeting 
was called—and that it was so 
well attended by private physi- 
cians—=indicates both sides 
would like the answer to be yes. 
“In a way, the Ladies’ Garment 
Workers have stolen our thun- 
der,” Dr. John W. Shirer, presi- 
dent of Pennsylvania’s state med- 
ical society, told me. “We should 
have called a meeting like this 
years ago. If we had, we might 
have eliminated a lot of head- 
aches.” 

And when I asked Dr. Leo 
Price, director of I.L.G.W.U.’s 
health center in New York City, 
what the real purpose of the 
meeting was, his answer seemed 
equally significant: “I think both 
sides are here to learn a little 
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IT PAYS TO TRADE WORDS WITH LABOR 





“Medicine must have 
the right to police its 


own members,” 
ed this physician. 


‘‘Labor wants more 
than [medicine] has 
been said 
this union adviser. 


giving it,” 


about each other. Mostly, it’s the 
Pennsylvania doctors’ show. We 
in labor want to make an honest 
effort to understand their point 
of view. And we want them to get 
to know ours.” 

In fact, the atmospheric key- 
note for the whole conference 
was set at the first afternoon’s 
session by a person who belongs 
to neither side. In a speech to the 
assembled group, Mrs. Agnes W. 
Brewster, a health insurance spe- 
cialist with the U. S. Department 
of Health, Education, and Wel- 
fare, said: 

“You doctors 
that yours are not horse-and- 
buggy or even diesel-engine 
ideas, because you’re now deal- 


must be sure 
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gone 


Medicine has 
too far in emphasizing 
financial returns,” this 
labor leader suggested 


insist- 


ing with jet-age health insurance. 
And to you who represent un- 
ions, I would recommend that 
you have a well-prepared landing 
place before you attempt to soar 
into space.” 

At a predinner cocktail party 
on the first evening, | met, among 
others, George Meany, president 
of the A.F.L.-C.1.O. “MEDICAL 
ECONOMICS?” he said to me, as I 
was presented to him. “I didn't 
know doctors had any economic 
problems.” 

He smiled as he spoke. A doc- 
tor standing nearby answered 
him before I could. “Well, they 
do,” he said. “And they’ve also 
got labor problems.” But he too 
was smiling. 
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| didn’t know doctors 
had any economic 
problems,” said the 
4.F.L.-C.1.0.'s chief. 


So the over-all feeling, as I 
sensed it, was one of politely re- 
strained good fellowship. The 
hosts were cordial but not effu- 
sive. The doctors, for their part, 
maintained their dignity. Many 
of them made no secret of their 
distrust of labor; but they lis- 
tened respectfully to arguments 
they didn’t necessarily agree 
with. 

Yet below the layer of polite- 
ness a few basic issues dividing 
organized medicine and organ- 
ized labor were quietly joined. 
Forexample, William Ross, 
manager of the I.L.G.W.U. Phil- 
adelphia Dress Joint Board, 
challenged what he called “the 
clichés of medical ethics, such as 


“Organized medicine is 
split wide open on eco- 
nomic issues,” said this 
clinic director. 





“We've come a long 
way toward under- 
this 


standing,” said 


medical society head. 


free choice of physician and 
third-party interference.’’ He 
pointed out that physicians some- 
times concede that their interests 
are chiefly economic in any con- 
flict between union health plans 
and private medicine. 

“We in labor sympathize with 
a man’s concern over the eco- 
nomics of his trade or profes- 
sion,” he continued. “But 
question whether organized 
medicine has not gone too far in 
emphasizing financial returns. 

“And we question, too, wheth- 
er physicians have actually suf- 
fered any loss of income in areas 
where this union has health cen- 
ters. I think that if the A.M.A. 
did some research in cities where 


we 
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IT PAYS TO TRADE WORDS WITH LABOR 


union plans are established, phy- 
sicians might find that instead of 
a loss of income there’d been a 
gain.” 

Then the union man offered 
some fatherly advice: “The med- 
ical profession and the labor 
movement have one thing in 
common. In the eyes of the pub- 
lic we are expected to be dedi- 
cated men—dedicated to the 
service of our fellow human 
beings. Now let me tell you this: 
We in the labor movement suffer 
at the present time because the 
public believes we’re lacking in 
this kind of dedication. The same 
thing, believe me, may happen to 
organized medicine.” 

The doctors courteously ap- 
plauded Mr. Ross, as a layman 
and host. But—and this seemed 
to me the most striking aspect of 
the meeting—they were far less 
courteous with one another. A 
bitter debate among the medical 
men was sparked by the remarks 
of Dr. Caldwell B. Esselstyn, di- 
rector of the Rip Van Winkle 
Clinic, an independent medical 
group in Hudson, N.Y. 

Dr. Esselstyn pulled no punch- 
es in assailing other doctors’ in- 
sistence on free choice of physi- 
cian and on fee-for-service pay- 
ment. Asserting that some 35 per 
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cent of the medical profession | 
accepts all or part of its remuner- 
ation by other means than fee- 
for-service, he added: “So-called 
organized medicine is split wide | 
open on economic issues.” 

On the one hand, he contend- 
ed, there’s “the old guard—rigid, 
dictatorial, insensitive tothe 
changes that are going on, oblivi- 
ous to the growing interest and 
strength of the increasingly so- 
phisticated consumer of medical 
services. | 

“On the other hand, there’s an 
increasing number of physicians 
who are eager to experiment with 
better ways of providing medical 
care, and who are eager to work 
out more acceptable patterns 
with the cooperation of the con- 
sumer. 

“Unfortunately, the forward-| 
looking element is distinctly in| 
the minority. And minorities 
have no voice inthe A.M.A.” | 

When he’d finished, Dr.| 
George S. Klump of Williams- 
port, one of Pennsylvania’s dele- 
gates to the A.M.A., jumped to 
his feet. “Any doctor—and he 
doesn’t have to be a delegate or 
even a member—can get up and 
speak his piece in the A.M.A.| 
reference committee meetings,” 
he said. “The A.M.A. democrat- 











ical] 
soci 


som 


mer 
acti 
pick 
his ' 
ceec 
that 

C 
mic! 
toa 
of t 



















sion | 
ner- 
fee- 
lled 
vide 


-nd- 
gid, 
) the 
livi- 
and 
s0- 
lical | 





A.A. | 





ically represents state and county 
society members. Let me tell you 
something: 

“My county society of 150 
members once objected to some 
action of an A.M.A. council. We 
picked a representative and paid 
his way to Denver. And we suc- 
ceeded in reversing the action of 
that council.” 

Dr. Esselstyn reached for a 
microphone. “But, if you belong 
to a minority of even 49 per cent 
of the medical profession, you 























have no representation in the 
A.M.A.,” he replied. 

A voice called from the audi- 
ence in reply: “Can 49 per cent 
of the voters in your district elect 
your Congressman?” 

At this point, Chairman 
Adolph Held of the I.L.G.W.U. 
interrupted. “We're not here to 
debate the workings of the 
A.M.A.,” he commented. “We 
have enough troubles of our 
own.” 

The doctors were clearly eager 
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to air their differences, though. 
Soon afterward, Dr. Samuel B. 
Hadden, a Philadelphia psychia- 
trist, objected to what he saw as 
“production-line medicine” in 
health centers and group prac- 
tice. Said he: 

“Sick people need individual 
treatment by a physician of their 
choice People can’t be made well 
and kept well without personal- 
ized treatment. It’s quite possible 
you can put a silver dollar in a 
machine and back your rear end 
up to the machine and get an in- 
jection. And in certain medical 
situations you'll get just as effec- 
tive treatment as if I gave you a 
shot personally. Perhaps you can 
treat some diseases on a pro- 
duction line. But you can’t treat 
sick people on a production 
line.” 

“Quite true,” called out a doc- 
tor whose name I didn’t catch. 
“But you can’t blame group 
practice. There are individual 
doctors practicing on a mass ba- 
sis with a string of cubicles in 
their offices, each for a different 
patient. There’s the production 
line in solo practice.” 

When the time came for or- 
ganized medicine to present its 
case formally, the job fell to Dr. 
W. Benson Harer of Upper Dar- 
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by, Pa. His major point: There 
should be “a formal signed con- 
tract binding on third parties and 
the medical profession.” And 
such a contract must honor three 
all-important principles, said Dr. 
Harer: 


1. There must be free choice 
of physician and hospital. 


“We cannot agree with the 
statement of the medical director 
of one of the largest health and 
welfare funds that ‘free choice 
has failed,’ ” said Dr. Harer.(He 
was referring to Dr. Warren F. 
Draper, chief medical officer of 
the United Mine Workers Wel- 
fare and Retirement Fund.) “We 
believe free choice hasn’t yet had 
a fair trial by third parties. Fur- 
thermore, I charge flatly that la- 
bor leaders have been dishonest 
with some of their members by 
refusing to permit free choice.” 

In support of this statement, 
Dr. Harer quoted statistics from 
insurance companies that under- 
write a number of union medical 
programs. These figures show, 
he said, that when prepaid serv- 
ices are restricted to certain 
doctors and hospitals, 35 per 
cent of the union members go 
voluntarily to the doctor or hos- 
pital of their choice and pay the 
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bills themselves. “Thus 35 per 
cent of the union members lose 
the fringe benefit to which they're 
entitled,” said Dr. Harer 


2. Medicine must have the 
right to police its own members. 


The profession doesn’t de- 
mand “completely unlimited, 
unrestricted free choice. To do so 
would be unrealistic,’ Dr. Harer 
explained. He conceded that 
there are some doctors of doubt- 
ful competence; “and it’s this 
group that makes health and wel- 
fare funds unwilling to grant free 
choice.” But he warned that the 
responsibility of judging physi- 
cians’ qualifications must be 
medicine’s, not labor’s. 


3. There must be fee-for-serv- 
ice payment. ; 


Granting that payment on a 
retainer basis might cut costs, 
Dr. Harer commented: “Past ex- 
perience has also shown that this 
method of payment has almost 
invariably led to exploitation of 
doctors. Fee-for-service is pre- 
ferred because it pays the physi- 
cian for the work he actually per- 
forms. And it more fully guaran- 
tees that patients will receive all 
necessary medical care, since it 
removes the temptation to give 































hurried or cursory attention to 
minor complaints.” 

And what does labor want 
from medicine? 

Dr. William A. Sawyer, medi- 
cal consultant for the Interna- 
tional Association of Machinists, 
put it as follows: “Labor wants 
more comprehensive medical 
care on a prepaid basis. Good as 
they are, Blue Shield and com- 
mercial health insurance pro- 
grams have not met labor’s 
needs. Such policies in the last 
analysis cover only about 25 per 
cent of the total medical bill. So 
labor is not fully satisfied.” 

Dr. Sawyer then quoted this 
statement from George Meany: 

“A medical care program that 
begins to operate only when the 
patient is flat on his back . . . is 
a program of poor quality. Yet 
that is the only kind that medical 
societies and hospital associa- 
tions have, of their own volition, 
offered to the public.” 

“Of course,” adds Dr. Saw- 
yer, “labor does want to have ar- 
rangements and understandings 
with doctors about the accessi- 
bility of medical service, the 
methods of paying for it, and the 
use of health education and pre- 
ventive efforts. Labor wants 
more than the medical profes- 
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sion has been giving it in its sys- 
tem of solo private practice. In 
other words, it is asking for an 
increase in the availability and 
quality of medical care.” 

In this context, an ominous 
note was sounded by John F. 
Tomayko, director of the United 
Steelworkers’ welfare and pen- 
sion department. The Steelwork- 
ers have supported the Blue 
plans up to now. But they may 
soon pull their million members 
out of Blue Shield, Tomayko 
said. The reason: 

“We're under constant pres- 
sure from our members to start 
our own medical care program. 
They’re paying bills out of their 
own pockets and they don’t like 
it. So we’ve been seriously con- 
sidering new means of providing 
prepaid health care.” 

This might mean, he added, 
that the Steelworkers would 
build their own hospitals like the 
Mine Workers, or their own di- 
agnostic centers like the Ladies’ 
Garment Workers. 


More Unity Ahead? 
When the two days of talk at 
Unity House were over, had 
medicine and labor taken any 
real steps forward on the road 
toward peaceful coexistence? 
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“I think we’ve come a long 
way toward understanding the 
other fellow’s point of view,” 
commented President Shirer of 
Pennsylvania’s medical society. 
“Now I think we should follow 
it up by further meetings.” 

Added Dr. Edgar W. Meiser, 
a former chairman of the Penn- 
sylvania society's medical eco- 
nomics committee: “I’ve always 
felt that if the higher echelons of 
both medicine and labor would 
learn to know each other better, 
they’d be taking the first con- 
structive step toward an under- 
standing.” 

“Well, has Unity House meant 
anything to you?” I asked him. 

Dr. Meiser nodded. “I believe 
we've taken the first step these 
past two days,” he replied. 

Whatever the end results, 
medicine apparently made an 
impression of lasting value on at 
least one segment of labor. As | 
was leaving the meeting hall, one 
of the local officers of the Inter- 
national Ladies’ Garment Work- 
ers said to me: 

“You know what struck me? 
The way doctors feel free to 
criticize organized medicine. Not 
every union would let its mem- 
bers sound off against it at a 
meeting like this.” END 
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each tasty 30cc. (1 fl.oz.) represents: 
= Dihydrocodeinone Bitartrate. 10 mg. (% gr 
° Nembutal® Sodium 25 mg. (% gr 

Ephedrine Hydrochloride 25 mg. (% gr 
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$300 — $100 


“For distilling something valuable out of your practice-connected 
experiences and putting it in writing for the benefit of doctors 
everywhere. . .” 

Eighteen physicians won that citation last year, along with cash 
prizes like those listed above. Now here’s your chance. 

Some evening soon, some week-end, or any time before Jan. 1, 
1959: Write up your ideas on one carefully limited aspect of any 
broad subject in our field—fees, for example, or practice manage- 
ment, or professional relations with other doctors. 

Document your ideas with examples, anecdotes, and cases in 
point drawn from your own experience. The more such documenta- 
tion, the better your chance of winning. 

Send your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N. J.—the sooner, the better. Send in more than one article 
if you wish. 

Please note: Manuscripts should be typed, double-spaced, on one 
side of the paper only, and accompanied by a self-addressed envelope 
and return postage. Awards are intended for articles between 1,000 
and 3,000 words long. (Shorter or longer articles, if found acceptable, 
will be paid for at regular rates.) The editors of this magazine will be 
the judges; their decisions will be final. 
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Patients WANT to Reduce 


If they need special treatment for obesity, they 


probably need special handling as human beings. 


Here’s how experienced doctors at one weight- 


control clinic win their patients’ cooperation 


By John E. Eichenlaub, m.p. 


Whenever the chair in my con- 
sulting room groans beneath the 
weight of a heavy patient, / 
groan inwardly. Considering the 
facts on obesity, I've got to ad- 
vise him to reduce. But consider- 
ing human nature, I’m unlikely 
to get anywhere. 

The problem is almost always 


the same: The patient may sin- 
cerely believe he wants to lose 
weight; but he’s almost certain 
to resist the treatment he’s ready 
to pay for. So he needs special 
handling as a human being if 
he’s to get any real help from his 
doctor. 

How can you recognize and 
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Tulsa physicians find 2 special advantages 
in prescribing Serpasil® for hypertension 


Two characteristics of Serpasil influence 
physicians in Tulsa, Oklahoma, when 
they prescribe Serpasil for patients with 
hypertension: 
1. The rather pronounced central effect 
of Serpasil calms patients whose hyper- 
tension is associated with frank anxiety 
or tension. 
2. The heart-slowing action of Serpasil 
relieves the tachycardia that so often 
accompanies high blood pressure. 
Evidence of these advantages of Serpasil 
is found in reports from 450 physicians 
in the U.S. (part of an objective inter- 
national survey* conducted by CIBA). 
108 
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Reports of 871 patients treated for 
hypertension with anxiety-tension show 
excellent or good overall response in 
74 per cent. Reports of 261 patients 
with tachycardia show excellent or 
good response in 80 per cent. 


When tachycardia or marked anxiety- 
tension are a part of the hypertensive 
picture, Serpasil can help your patient 
in more ways than one. 

CIBA 


SERPASIL® (reserpine CIBA) SUMMIT, Nod 


*Complete information about the re- 
sults of this survey will be sent on 
request. - 


* NOVEMBER 10, 1958 





MAK 




























demo 
he’s li 
my se 
quest! 
numb 
weigh 
told n 
sistan 
fits in 
patter 

Wh 
cause 
often 
wrongs 


He 
previc 
that h 

On 
follow 

Mr: 
a>. | 
she m 
lose, | 
will pe 
right « 
could 
her pi 

“Bu 
from 
he ex 
like mv 
under 
strain. 
ple to 

The 
“IT the 
under 








i for 
show 
se m 


tents 
nt or 


ciety- 
nsive 
tient 





MAKE "EM WANT TO REDUCE 


demolish the mental roadblocks 
he’s likely to put in your way? In 
my search for an answer to that 
question, I recently consulted a 
number of doctors at our local 
weight-control clinic. What they 
told me indicates that hidden re- 
sistance by patients generally 
fits into a few easy-to-recognize 
patterns. 

Why easy to recognize? Be- 
cause the patient’s own words 
often give a clue to what's 
wrong. For instance: 


He may feel so guilty about 
previous failures to lose weight 
that he’s lost faith in himself. 


One clinic man told me of the 
following incident: 

Mrs. Hendricks weighed in at 
215. She stared at the floor ‘as 
she mumbled, “I keep trying to 
lose, but I guess I haven't any 
will power.” The physician knew 
right off that no medical advice 
could reach her until he'd helped 
her past her discouragement. 

“But overweight doesn’t come 
from simple lack of will power,” 
he explained. “I suspect that, 
like many people today, you're 
under a good deal of emotional 
strain. Tension often causes peo- 
ple to eat too much, you know.” 

The patient looked surprised. 
“I thought people Jost weight 
under strain,” she said. More> 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oi] make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 






Smooth-Working 
Combination 









The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
rents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


Cne uuu 





HALEY’s 


M-O 


% 6 Paro 











THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18,N 
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“Eighty per cent gain, and 
mly 20 per cent lose,” the doc- 
or replied. “That’s one reason 
vhy overweight is so common in 
ur tense society. It’s something 
many of us have to fight. And 
here are plenty of people like 
ou who have to fight it harder 
han others.” 

During the long course of 
reatment that followed, he nev- 
er let Mrs. Hendricks forget that 
she had no cause for shame. As 
i result, she became increasing- 
y cooperative. 


The patient may have decided 
lo try to reduce only because of 
the prodding of others, not be- 
cause he himself wants to. 


A businessman looked sheep- 
sh as he told one clinic doctar 
his story. “I’ve promised my 
wife I'd take off thirty pounds,” 
he said. “She thinks I’m too fat.” 

The doctor smiled. ‘‘I’m 
fraid we've found we can’t help 


merely to please somebody else 
—even his wife. The question is: 
Do you want to reduce?” 

The patient countered with 
nother question: “What’s the 
werage weight for my height?” 

“Average weights can be mis- 
reading,” said the doctor. “Take 
look at the figures on this chart. 


These aren’t exactly average 
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Miltrate 
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prolonged relief from 
anxiety and tension with 


MILTOWN’ 


The original meprobamate, 
discovered and introduced 
by Wallace Laboratories 





simultaneously.””? 


Miltrate 


“In diagnosis and treatment [of cardiovascular diseases] ... the physician 
must deal with both the emotional and physical components of the problem 


The addition of Miltown to PETN, as in Miltrate,“... 
than [PETN] alone in the contrcl of coronary insufficiency and angina pectoris.” 


is recommended for prevention of angina attacks, not for relief of acute attacks. 


sustained coronary 
vasodilation with 


- PETN 


pentaerythritol tetranitrate 
a leading, 
long-acting nitrate 


appears to be more effective 





Ss Bottles of 50 tablets. 
Each t t ox 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual 1 or 2 tablets q.i.d. before meals and at bedtime. 







Dosage should be individualized. 
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MAKE "EM WANT TO REDUCE 


weights. They're the weights at 
which insurance companies find 
their policyholders live the long- 
est. Your chances for a longer 
life would be improved if you 
shed about thirty pounds.” 

Now the man looked interest- 
ed. With a reason of his own for 
seeking treatment, he became 
psychologically ready for it. 


The patient knows what his 
ideal weight should be, but he 
considers it just a visionary goal 
that he can’t possibly reach. “So 
what’s the use of trying?” he 
wonders. 

Several of the clinic doctors 
cited this as a typical situation. 
“I can generally spot such an at- 
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Foods to give your patient 
naturally—and 


Shredded new cabbage and carrot 
slaw goes nicely with any meal, com- 
bining vitamins A, C, and calcium. 
Dried apricots and figs stuffed with 
cottage cheese and peanuts on water- 
cress provide calcium, iron, vitamins 
A, Bo, niacin and C. Oysters are rich 
in iron, calcium and carry vitamins 
A and D, too. 

Beef liver ranks high in iron, vita- 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 
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High-Vitamin. 
High-Mineral Diet 












good nutrition 


tastefully, too! 
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—and with your 
consent, a glass 
of beer to make 
them even better 










mins A and B-complex. Oatmeal, rich 
in iron, gets a calcium, vitamin Bo 
bonus served with molasses and milk. 
Custard has calcium and vitamins A, 
B;, Bz. A topping of orange juice con- 
centrate adds vitamin C. 

And with a glass of beer*—at your 
discretion— your patient will find his 
diet interesting and ample without 
straying from your instructions. 


*An 8-oz. glass of beer contains 10 mg. calcium 


50 mg. phosphorus, 44 minimum daily require 
ment of niacin, and smaller amounts of othe 


B-complex vitam Average of American beers 


If you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17, N.¥, 
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titude right away,” said one man. 
“The patient himself is likely to 
mention his ‘ideal’ weight. Then 
he shrugs and smiles wryly. So 
I tactfully steer him away from 
any thought of the ‘ideal.’ I say 
something like this: 

“With your height and frame, 
it’s true that the chart puts your 
best weight at between 134 and 
143. But let’s forget the chart— 
for now, anyway. Instead, let’s 
set a goal that makes sense to 
you. Pll work with you to get to 
the weight you select. What fig- 
ure should I write down?’ ” 

The patient usually names a 
figure that does seem within his 
reach. Thus he pledges his will- 
ingness to take a first step in the 
right direction. 


The patient simply isn’t pre- 
pared for the lonely battle that 
dieting can be. 


I myself have found that my 
overweight patients have a truly 
wistful need for continuing sup- 
port and encouragement. That’s 
why I often tell them: “If you 
find yourself under any big emo- 
tional strain, weigh yourself 
every day. If you start to gain, 
telephone me right away. I'll be 
ready to help you, so you won't 
have to do it all by yourself.” 

At the local weight-control 
clinic, they've found that such 


COMFORT 
FOR 
COUGHERS 


RELIEVES COUGH AND CONGESTION 
due to colds or allergies 


BENYLIN EXPECTORANT contains in each fuidounce: 


Benadryl® hydrochloride (diphenhydramine 


hydrochloride, Parke-Davis) . . . . 80mg. 
Ammonium chloride . ....... 12 gr. 
Sodium citrate .....s.e 5 gr. 
Chloroform (ee 06 oS 6 oe OS 
i. 4 4.0 «4 a8 6-6 ws «eee 
ie 4s = ©e pee ee 6 2 ee 


supplied: BENYLIN EXPECTORANT is available 

in 16-ounce and 1-gallon bottles. 

PARKE, DAVIS & COMPANY * DETROIT 32, MICHIGAN 
36658 
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soothes 
sore throats 
helps 
control 
oropharyngeal 
infections 





Orabiotic Chewing Troches provide a unique and 
valuable means of symptomatic relief and specific 
treatment in superficial bacterial infections of the 
mouth and throat. 

Chewing Orasioric spreads antibiotic-laden saliva 
over the entire oropharyngeal area and into the deeper 
mucosal recesses. Beneficial exercise of local muscles 
is provided by intermittent chewing and swallowing, 

The outstanding anti-infective efficacy of Ora. 
Biotic has been demonstrated in 283 ‘“‘post T&A” 
patients. The incidence of secondary hemorrhage— 
a sequel of local infection—was less than 1%.! 

OraABIOTIC contains neomycin and gramicidin for 
wide-spectrum bactericidal and bacteriostatic action 
against those gram-positive and gram-negative bac. 
teria responsible for the majority of superficial 
oropharyngeal infections. Propesin, an effective 
topical analgesic agent, superior to benzocaine, does 
not interfere with taste sensation. 

OraBioric is virtually nonirritating and nonsensi- 
tizing. These delicious cherry-flavored chewing gum 
troches are enjoyed by patients of all ages. 


Each delicious chewing gum troche contains: 


Neomycin (from sulfate) 3.5 mg. 
Gramicidin 0.25 mg. 
Propesin 

(propyl! p-aminobenzoate) 2.0 mg. 


DOSAGE: One troche q.i.d. chewed for 10-15 minutes. 
AVAILABILITY: Packages of 10 and 20. 


ry, C., and Beatrous, W.P.: E.£.N.T. Mo. 36:294 (May) 1957 
se, E.A.: E.E.N.T. M 6:406 Uuly) 1957. 
Clin. Med. 4:6 € 7 





WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/Antibiotic CHEWING GUM TROCHES 
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MAKE "EM WANT TO REDUCE 


assurance of continuing support 
from the doctor is an absolute 
must for many obese persons. As 
one patient has put it: “Just 
knowing I have an appointment 
to see the doctor again makes it 
easier to stick to the program.” 

lo sum up what my colleagues 
have told me about how they 
handle their overweight patients: 
Before talking to the patient 
about what he should eat, the 
doctors try to discover what’s 
eating him. 

If he’s guilt-ridden, they find 
ways to lighten the load. If he 
seems likely to resist treatment 
because he isn’t convinced he 
needs it, or because he’s afraid 
he can’t stick it out, they help 
him understand why he can and 





should lose weight. Instead of 


demanding the impossible of 


him, they set preliminary goals 
that are actually within his reach. 
Above all, they give him their 


full personal support for the 
pound-shedding struggle that lies 





ahead. END 
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support, 


during her pregnancy 
and throughout 
lactation 


“ 


NATABEC 


vitamin-mineral combination 


each NATABE( Kapseal contains 


Calcium carbonate ...... 600 mg 
Ferrous sulfate ......... 150 mg. 
Vitamin D....400 units (10 meg 
Vitamin B, (thiamine 

SID 6 v0. Cdn 8a 60 } meg. 
Vitamin Bz (riboflavin) ...... 2 mg 
Vitamin Bi: (erystalline) . .. .2 meg. 
SOE! ae FS 
Synkamin (vitamin K) 

(as the hydrochloride) .0.5 mg 
NL Se ba Sins % ae ow Os .1O meg 
Nicotinamide ........ 10 mg 
Vitamin B, (pyridoxine ; 

hydrochloride) ........+..-.39 Mg 
Vitamin C (ascorbic acid) . . .50 mg 


Vitamin A. . .4,000 units (1.2 meg.) 
Intrinsic factor concentrate 5 mg 
dosage: As a dietary suppleme nt during 
pregnancy and throughout lactation, on 


or more Kapseals daily. Available in 
bottles of 100 and 1,000. 


*s 


‘fp: PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 


3545 
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brand of dimenhydrinate with dextro-amphetamine sulfate 


THVAUSEA AND KEEPS THE PATIENT ALERT 





When prescribing an antinauseant and drowsiness 
is undesirable, Dramamine-D alleviates!* the 
nausea yet keeps the patient alert. 


Dramamine-D is available on prescription only, 


Each scored, orange tablet of Dramamine-D 
contains 50 mg. of Dramamine and 5 mg. of 
dextro-amphetamine sulfate. 
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Is Your Practice 


LAG WA NV ste 
3) Running You Ragged? # | ic 
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we... Ty p__sex | ux Os 
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Dy oS MITTS ee 
You've built up a successful be more rewarding, you tear A 
practice. It’s growing fast—al- down everything you've bui!t up I re 
most too fast, maybe. You’ve got so far. You leave your trusting run 
a happy home life, and you stand patients in the lurch. You quit havi 
high in the community. the place that wants and needs But 
Yet you’re dissatisfied. Your your services. And you go back nee 
practice doesn’t present the to school. the 
challenge you wish it would. The Well, I think you're wrong if dow 
faster you run, the more you you do anything of the sort with- cies. 
seem to be staying in the same out first making a big effort to becc 
place. In other words, you’re improve the practice you've gor mor 
working like a ditch digger—and __I was faced with this very prob- for 1 
what you're digging is a rut. lem some years ago. To show “H 
So what do you do? how it can be solved—how you char 
If you’re like some doctors, can pull yourself out of a rut my 





THIs 


you look for a more limited field without flying away—let me tell 
of practice. On the hope that itll you what I did: 

















This doctor’s was—to the point where 


he seriously considered giving it up and 
, 8 8 


going into residency. Instead, he took 


stock of the practice and gave it a rad- 


ical overhauling. Here’s what he did and 


how it paid off 


By G. Richard Sanderson, M.D. 


After five years as a solo G.P., 
I realized that my practice was 
running me ragged and that I'd 
have to do something about it. 
But I knew there was a great 
need for general physicians in 
the community. So I turned 
down two fine specialty residen- 
cies. I decided, instead, to try to 
become a better, less harassed, 
more useful general practitioner 
for my patients. 
“ How was I to make the 
change? By a radical revision of 
my office facilities, by planned 


post-graduate education, and by 
an increase in office personnel to 
take some of the load from my 
shoulders. In other words, by a 
complete reorganization of my 
practice. 

The most important of my 
goals was the easiest to reach: | 
stepped up my program of post- 
graduate work in the various 
phases of general practice that 
particularly interested me. I took 
courses in cardiology, in electro- 
cardiography, and in minor gyn- 
ecology. And I took time out for 
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Announcing a long-acting 
anti-obesity drug form whose 
release rate is totally independent 
of digestive activity 





==Desoxyn 


bpd rechte ridey 





gives 
consistent all-day appetite 
control from patient to patient 
from a single dose 
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NEW Gradumet DESOXYN is an anti-obesity drug in a unique automatic 
dosage form, because the smooth, constant release of the Gradumet depends 
it ONLY ON EXPOSURE TO THE LIQUIDS OF THE DIGESTIVE TRACT. 
It does not depend on the acidity or alkalinity of those fluids, nor on G. L. 
“ motility, enzyme activity, chemical reactions that can vary from patient to patient 
-nor on any other variable. 


DESOXYN, long a drug of choice in management of obesity, depresses the ap- 





petite while brightening the mood of the dieting patient. And with the new 
Gradumet dosage form, there is continuous all-day effect from a single dose 
the entire medication is released at a uniform rate, with no ‘drop-offs’ in drug 
action. 

DOSAGE is usually one Gradumet DESOXYN, 10 or 15 mg., one-half to one 
hour before breakfast. 

SUPPLIED in three strengths—Gradumet DESOXYN Hydrochloride 5, 10 or j 
15 mg.—all in bottles of 50 and 500. ([AGott 















THE GRADUMET is a tiny pellet 
with thousands of inner passages filled 
_ with active drug. On contact urth 
“2 Gil. fluids, the drug begins to flow out of 
"- the passages at a steady, constant 
rate. The ‘empty’ pellet, completely | i 
inert and non-toxic, is excreted un- H 
changed when all the drug has been released. . 
: 























more education in simple frac- 
tures and in medicine. 

All of this cost me money and 
effort. But I felt I was investing 
in me—the best sort of in- 
vestment for a physician. (And 
now, some twelve years later, 
I’m still carrying on this invest- 
ment program, thoroughly sold 
on its value. ) 

My next big step was more 
daring. I had an $80,000 com- 
bination home-office building; 
but I decided that, no matter 
what the extra cost, I must sepa- 
rate my living quarters from my 
working quarters. I’m convinced 


PRACTICE RUNNING YOU RAGGED? 


LOVE at first bite/ 


it’s almost impossible to lead a 
normal life when you live with 
your practice. Just moving away 
from it cuts your nuisance calls 
by more than 50 per cent. 


Fewer Night Calls 

I moved my family to another 
house and retained the olde: 
building as my _ professional 
workshop. Almost immediately, 
my quota of trivial night calls 
went way down. 

Now, too, I had plenty of 
space for expanding my office 
facilities. Space properly utilized 


produces mobility; mobility 
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1, Holn 
CHERRY FLAVORED NUTRITIVE SUPPLEMENT a Tau 
1261- 
Children love NINOTABS because of their delicious cherry — 
flavor . . . Mothers like them because they're so easy to give ont 
...and you'll like them because NINOTABS flavin, 
supply all the essential vitamins plus ot 
L-Lysine for optimal growth and 840-8 
to prod reluctant appetites. 3. bn 
and Pr 
Tablets are easy to swallow or, they can ' fort 
be chewed, allowed to melt in the mouth, t 
or dissolved in liquids. Most important, ty 
the ten significant nutritional factors and ¢ 
provided in NINOTABS are better absorbed and ' 
and utilized because of the improved a 


process by which they are made. There is 
no unpleasant aftertaste. 


NION Corporation 


LOS ANGELES, CALIFORNIA 
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SOLUBLE B VITAMINS with C and B,, 


in a single dose INCERT® vial for I.V. solutions 


This newest addition to the INCERT® family of ‘‘closed 
y system"’ additives makes available essential components 
of the B complex, plus vitamin C and B,, for routine 
parenteral administration. 








No needles, ampules or syringes to fuss with. Simply 
reconstitute the lyophilized mixture in the INCERT vial 
‘by pumping fluid from the solution bottle pump the 
References mixture back into solution bottle... and it’s ready for 

1. Holmes, H. H.: The Use of Vitamin C administration. 
in Traumatic Sheck, Ohio State MJ. 42 | 
1261-1264, December 1946. 


creen, &. W., Tavlor Clinical reports'.2.3 suggest that large doses of vitamin 
een, R. W., 


M., : 
t 1 Ceci FOE ee ibe C are beneficial in decreasing the incidence of post-trau- 
RE. and Lund, C. C.: Ascorbic Acid, Ribo- | 


flavin, Thiamin and Nic 
tion to Severe Injury, 
infection in the Human, 
840-856, November 1946. 


Hemorrhage and ing and in hastening the healing of extensive burns f | 


| 

| 

otinic Acid in Rela matic and postoperative shock, in improving wound heal- i | 
| 

Ann. Surg. 124 ) 
) 

| 

| 


3. Andrus, W. 0., and Barnes, W. Ax Pre Vitamin B,, has been suggested as an adjunct to therapy 


“Poor Risk” ; 
Post-Operative Care of the , 
j patent, Surg. Clin. N. Am. 25 350-360, in the elderly patient undergoing operation or any other 
} April 1945 severe stress‘ and for use in the prevention of depressed ' 


‘ox, E. V. 


4. Ross, G. |. M., i po hemopoiesis and disturbed enzyme activity which may 
, C. C.: Hema’ 7 
F os comenbetion ot am ove ae occur during severe illness, following burns, after radia 
1 admin: . 
ae wane srtrinsic tactor, Blood tion therapy, or in certain pathologic states 
vitamet ' 


| 


9:473-488, May 1954. 
Complete information on the Incert System available 
upon request. 


VENOL LABORATORIES, INC. = pharmaceutical products division of 
morton grove, illinois BAXTER LABORATORIES, INC. 
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PRACTICE RUNNING YOU RAGGED? 


properly organized produces ef- 
ficiency; and efficiency produces 
better medical practice. Better 
medical practice swas what I 
needed in order to dig out of my 
rut. So now I began to make 
some big changes. 

I remodeled the secretary’s 
station and the waiting room, 
partitioned off the large examin- 
ing room, and improved the 
X-ray department and dark- 
room. On the second floor—our 
former home—I partitioned the 
living room into B.M.R. and 
ECG rooms. I turned a_ bed- 
room into an extra office where 
my secretary could work undis- 
turbed on her business tasks. 
And I opened up plenty of stor- 
age space. (I find that supplies 
bought in big quantities save me 
over $500 a year.) 


A Lab Helps, Too 

One other major change: A 
side porch, which had previously 
served as the downstairs en- 
trance to our living quarters, 
was transformed into a labora- 
tory. I equipped it with the best 
of everything, including a new 
microscope and a new colorime- 
ter. So now I was ready to hire a 
lab technician. 

I found an excellently quali- 
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fied man for the job. Since then, 
all my lab work has been done 
right in the office. It’s a con- 
venience for my patients—and a 
professional delight for me. 

Finally, I made a really shock- 
ing change: I switched from af- 
ternoon and evening office hours 
to an appointment system that 
gave me my evenings free. Some 
of my colleagues warned me that 
I was committing professional 
suicide. Afternoon appointments 
only, and no night hours? Pa- 
tients would never stand for it! 

I myself anticipated a drop of 
20 per cent or more in my pa- 
tient load. But I couldn’t have 
been more wrong. 

Word soon got around that I'd 
drastically revised my _ practice 
So as to give me more time with 
my patients. People in general 
seemed pleased that they no 
longer had to wait hours to see 
me, and that my office was qui- 
eter and more comfortable. As 
for me—well, extra space and 
added equipment and personnel 
now allowed me to stay in my 
office for most of the work I'd 
usually done at hospitals. I was 
no longer pooped and edgy. And 
patients obviously liked the new 





me. 
My practice boomed. My pa- 
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THE “STRIDE RITE STRAIGHT LAST SHOE... 
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Available in these featuring long in- 
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Green Shoe Mfg. Co., which it is made. 
Boston, Mass. 
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PRACTICE RUNNING YOU RAGGED? 


tient load increased. Best of all, 
I was practicing much better 
medicine in a more relaxed at- 
mosphere. 

The amount of routine work 
taken off my shoulders by my 
secretary, my and my 
technician (all full-time) was un- 
believable. | gave them respon- 
sibilities within their scope; and 
I trained them in others. So I no 
longer had to rush in and take 
an X-ray and develop it, or run 
a basal or an ECG. What’s more, 


nurse, 





my newly hired technician made 
it possible for me to set a policy 
of routine urinalysis and blood 
count on every new patient that 
came in. 

Each of my aides freed me 
from one kind of burdensome 
routine that had been devouring 
too much of my time. My nurse 
did the dressings under my su- 
pervision. She prepared patients, 
weighed and measured infants, 
etc. And my topnotch secretary 
relieved me of practically all the 


Gec 
Geatelu 
) 


“I can’t look it up in the medical dictionary. I don’t know 


how to spell it!” 
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“THE MOST EFFECTIVE 
DRUG EVER USED”', 


before the 
“morning spin” 
sets in 


brand of meclizine hydrochloride 
‘vertigo, nausea, vomiting 
pregnancy 


BONAMINE gives more com- 
plete and longer-acting pro- 
tection — often for 24 hours, 
with a rare incidence of un- 
toward effects.2 In contrast 
to other agents, ‘‘percentage 
of patients obtaining an ex- 
cellent response. ..is greater 

. Also, there are fewer ther- 
apeutic failures’’—‘‘at least 
90 per cent of the patients im- 
prove under this medication’’2 
Also indicated for vertigo, nausea, 
vomiting in: cerebral arterioscle- 
rosis # other geriatric conditions 






























® pediatric infections ©* postop 
erative patients © opiate or other 
drug therapy « radiation therapy, 
Meniére’s syndrome, fenestration 
procedures, labyrinthitis ®© motion 
sickness. UC) 

Tablets, scored, tasteless, 
25 mg. Boxes of 8, bottles of 100 and 
500. 


Chewing Tablets, pleasantly 
mint flavored, 25 mg. Packages of 8. 
1.McKenna,C. J.: Am. Pract. & Digest Treat 
6:417, 1955. 2. Moyer, J. H.: M. Clin. North 
America, March, 1957, p. 405 
*Trademark 


BONAMINE 


4, ELIXIR g 
12.5 mg. per 5 cc. $ 
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reo. naust®*. < 






Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, N. Y. 
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paper work that had been getting 
me down. 

It took less than a year for my 
practice to mushroom and for 
my interest in what I was doing 
to soar. That’s about a quarter 
of the time it would have re- 
quired me to get through a resi- 
dency. And I accomplished the 
good change with no loss of in- 





come. 

Only one aspect of my prac- 
tice still troubled me: Since I 
was still doing up to 100 deliv- 
eries a year, obstetrics was cut- 
ting into my nights and making 
me too tired to practice the best 
possible medicine every day. 
Yet I hesitated to do anything 
about this problem. After all, 
obstetrics was bringing me in 
about $12,000 annually. 

Still, something had to give. 
I enjoyed obstetrics and the care 
of the entire family unit. But un- 
til I could find the right doctor- 
associate, it seemed advisable to 
give up this phase of practice. So 
I made arrangements with four 
near-by colleagues—two G.P.s 
and two OB men—to care for 
and deliver my obstetrical pa- 
tients. 

I now give the patients their 
choice. I check the newborn, 
see the mother in the hospital, 
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PRACTICE RUNNING YOU RAGGED? 





and do the six-week check-up. 
The mother and infant remain 
my patients, in other words, if 
the family wants it that way. But 
I don’t do deliveries. So the pa- 
tient who chooses to may change 
over to the doctor who delivers 
her. In such an event, I gladly 
arrange to transfer my records to 
him. (Actually, this seldom hap- 
pens. ) 


They Wanted A.M. Visits 

Once I was getting more regu- 
lar sleep, I decided I felt so rest- 
ed that I could now schedule 
morning hours two days a week. 
Patients had been asking for 
morning appointments; and I as- 
sumed that the new arrangement 
would help thin out the after- 
noon crowd. I began seeing peo- 
ple on Tuesdays and Fridays 
from 9 to 12 as well as from | to 
6. Thus I was working in the of- 
fice some nine hours two days a 
week. 

1 found the extra morning 
hours no hardship at all. And in 
one year they more than com- 
pensated me for my loss of ob- 
stetrical fees, since the antici- 
pated thinning-out of the after- 
noon patient load simply didn’t 
occur. 

Significantly, I discovered 






































in the season of 


acute infections, extra 


CITRUS 


provides the increased 


VITAMIN C 


and fluid needed during 


re Vanre 





to prevent deficiency and 


help maintain resistance* 


*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 





— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 
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In alleviating the symptoms of the common cold...fever, headacl 
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malaise, muscular pains... why not weigh the advantages of Anac 


than aspirin or buffered aspirin, in that they also relieve tension a 
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gation has substantiated that one of the ingredients in Anacin (ace 
phenetidin) is superior to aspirin in reducing fever...aspirin havi 


ated. Frequent doses of Anacin 
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over aspirin? Anacin Tablets exert a better total effect in analgesia 


depression—leave the patient more relaxed. Moreover, clinical investi- 


only 60% of the antipyretic action of acetophenetidin.’ Well toler- 


in, may be administered without A iad AC 3 & a | 
37. gastric upset. 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 
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that a growing part of my prac- 
tice consisted of patients requir- 
ing psychosomatic care. These 
days, such patients do comprise 
a good portion of the G.P.’s 
practice. But to give them the 
care they need, he himself must 
be relaxed. The busy, hurried, 
and tense physician may soon 
lose these patients. Many of 
them have told me that their 
previous doctors more 
nervous than they! 


were 


How He Stands Today 
It was twelve years ago that 
I took stock of my practice and 
began to give it the overhauling 
it needed. Today I’m not quite 
50 years old. I feel more physi- 
cally fit and more mentally alert 
and relaxed than I did after my 
fifth year of practice. No ulcers, 
no coronary, no hypertension— 
I’m just downright healthy. 


PRACTICE RUNNING YOU RAGGED? 


I have a normal life at home, 
and I eat my meals on time. I get 
plenty of relaxation. Whenever 
I want, I go to various medical 
centers for post-graduate 
courses, or take vacations, or do 
some writing. But my greates! 
reward is the knowledge that 
I’ve been practicing better medi- 
cine as a satisfied general prac- 
titioner. 

General practice is “drudg- 
ery”? Not to thousands of men 
like myself who have determined 
not to succumb to the disease of 
“rutitis.” 

Whatever your field of prac- 
tice, it can run you ragged if you 
let it. But if you take inventory 
once in a while, and if you re- 
organize when you feel you 
should, you'll prolong your life 
and happiness. What’s more, 
you'll be a better doctor in every 
way. END 


ne Man’s Meat 


Said a surgeon who got in a rut 
Where his only recourse was to cut, 


“I think it’s a pity 


The tissue committee 


Gets so galled by a sound piece of gut.” 
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POLARAMINE 


dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 


ASSURE UNEXCELLED ANTIHISTAMINIC PROTECTION 
one Reretas in the morning - one Reretas in the evening 
POLARAMINE Repetaes, 6 mg., bottles of 100 and 1000 


Tablets, 2 mg., bottles of 100 and 1000 
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SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY © Schering 
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What | Learned From a Tax Aud 


It wasn’t much of an ordeal, says this 


dazed doctor: It merely took 120 hours 
of his time and $2,000 of his cash! But 
it jolted him out of some bad habits 


y office phone rang early on 

the morning of April 1. 
“This is Harry Johnson, Internal 
Revenue Service,” the voice said. 
“Your tax returns for 1955, 
1956, and 1957 have been select- 
ed for audit. When would you 
like me to drop in to see you?” 

I enjoy jokes. So I answered 
brightly, “April Fools’ Day to 
you too. Coming down with a 
cold, Charlie? Your voice sounds 
hoarse.” 

The telephone wires frosted 
over. “The name is Harry John- 
son,” the voice said evenly. “Of 
the Internal Revenue Service.” 

In a few well-chosen sen- 
tences, the stranger convinced 
me of his identity. A week later, 


By Bob Miller, p.o. 


he turned up in person—the real 
thing, not an April Fools’ Day 
joke. Soon he was seated at the 
best desk in the office, a pile of 
my ledgers in front of him He 
looked as if he owned the place 
and I had a sneaking suspicion 
he would own it before he was 
through. 

To understand why I was a bit 
uncomfortable about my unin- 
vited guest, you have to know 
something about my business 
methods. Until early this year, 
they’d been—vwell, unorthodox. 

For years, I’ve tried to com- 
bine a busy practice with running 
a home and a small farm. My 
office is in a separate building 
located in one corner of my 
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twenty-five acres of land. On the 
property I also have some farm 
buildings and my residence. And 
to keep my records for the whole 
shebang, I’ve relied pretty much 
on myself and a poorly trained 
office aide. (Why poorly trained? 
Because I trained her myself, I 
guess. ) 

I did employ an accountant to 
fill out my tax returns. But he 
never checked over the books. 
He simply used the information 
I gave him. 

In the office, our methods were 
informal, to say the least. On 
busy days, my aide often hadn't 
lime to bother with patient 
record cards. Sometimes she’d 
temember to record payments, 


















but she'd forget the date; some- 
times she didn’t get around to 
marking down the payment at 
all. If someone paid me while 
she wasn’t around, I'd record it 
myself. Quite frequently, she'd 
later record the same payment a 
second time. And so on. 

To set the stage even more 
charmingly for a tax audit, I kept 
only one checking account. 
Through it went all my business 
and personal checks—often one 
check for both types of expendi- 
ture. For example, my phone, 
gas, and electricity were billed 
separately to home and office, 
but I always paid them together 
with a single check. 

And I had a few other inno- 
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cent habits that were bound to 
intrigue a T-man. For one thing, 
since | have a talent for running 
out of money at the end of the 
year, | write a few 
thousand dollars’ worth of 
checks and then not send them 
out right away. I'd drop them in 
the mail one by one as I collected 


used to 


enough money to cover them. So 
the date on a given check didn’t 
necessarily indicate the day—or 
the year—when payment was 
actually made. 

Then, too, there’s my pen- 
chant for deficit financing. In 
my humble way, I’ve always 


followed the example of the U.S. 
Government. My home, my 
farm, my car, and my profes- 
sional equipment were all bought 
with loans. So I’ve written checks 
for much more than I’ve earned 
in recent years. 


Cause for Concern 
Of course, | knew I wasn’t 
guilty of larceny or fraud. But 
when Harry Johnson of the 
I.R.S. moved in on me, I couldn't 
help sweating. What would he 
think of my raffish financial 
ways? (He didn’t think much of 


“em, let me tell you.) More> 
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Just to give you an idea of 
what a tax audit can be like for 
any doctor who keeps fuzzy 
financial records, here’s a blow- 
by-blow account of what hap- 
pened: 


The First Blow 


At our first encounter, my 
visitor grabbed a bundle of 
patient record cards from my 
files. He motioned me hospitably 
to a chair at his side. Then, as he 
called out the name and date of 
each treatment, I had to show 
where the amount charged was 
listed in the day book. I'd figured 
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my gross income from the totals 
in the day book; so I suppose this 
cross-check was to see whether 
I'd been reporting all my income 
for the period. 

In view of the bad habits of my 
aide and myself, | was scared to 
death. Sure enough, the fifth item 
he called out had never been 
marked down in the day book. 
For a total of twenty hours—not 
all in one day, luckily—we 
carried on the cross-checking 
routine. And it became grimly 
apparent to both of us that plenty 
of payments hadn’t been re- 
corded. More> 
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the battle won in the office...is ofterost 
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TAX AUDIT 


Fortunately for me, the total 
pf twice-recorded income just 
about equaled the total of un- 
recorded income. 

“Well, that cancels out,” I 
said hopefully, when we'd 
fnished this phase of our mutual 
operation. The T-man answered 
not a word. 

His next step was to run 
through every check I'd written 
for the last three years. It was my 
job—in general, I worked along 
as his unpaid assistant—to sort 
the checks into two piles, busi- 
ness and personal. But what 
could I do with the checks that 
were part business and part per- 
sonal? Tear them in half? I didn’t 
know, and I had to tell him so. 

It was embarrassing. 


He Checked at the Bank 
After he’d run out of checks to 
shuffle, he next paid a visit to my 
bank. I suppose he had to. It used 
0 be another of my bad habits to 
discard monthly bank statements 
bnce I'd verified the figures. 
At the bank, he discovered 
at my outgo exceeded my in- 
tome by a considerable margin. 
explained my adventures in 
feficit finance. He seemed to 
understand. But he kept making 
tes and not committing him- 
elf. The suspense was awful. 
Throughout the long audit, in 
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TAX AUDIT 


fact, he said practically nothing 
At times I thought I knew whaf 
he was doing; other times,] 
wasn’t so sure. Usually I thought 
he knew, but sometimes I wasn't 
even sure of that. 

As each new fragment of in- 
formation was dredged to the 
surface, I kept wondering how it 
fitted into the jigsaw puzzle of 
facts and figures. And when a 
pattern finally began to emerge, 
I was afraid it looked uncomfort- 
ably like bars and stripes. 

By the time the T-man had 
been with me for a month anda 
half, I’d begun to think he’d hang 
around until he retired. Actually, ; 
though, he didn’t spend all his 
waking hours with me. He 
seemed to be working on several 
different returns at He 
would dash in and out at odd 
times. Sometimes he’d break 
appointments. Often he'd take 
my books away with him to w ork 
on at home. 









once. 










Judgment Day 

But at last he was finished. On 
the day of reckoning, he and | 
sat down across a table to review 
my sins of omission and co 





mission. 

“Dr. Miller,” he began sadly 
“I suppose some doctors havé 
worse business records. But I'v 


never seen any.” More 


You can rely on— 
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To a Doctor's 
Secretary . . . 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
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TAX AUDIT 


On gross income, he ex- 
plained, he was prepared to ac- 
cept the figures I'd reported. 
There were errors. But he recog- 
nized them as honest mistakes. 
And, as I’ve said, they did cancel 
out, 


Deductions Canceled 

But he was disturbed by all 
sorts of items I hadn’t even 
worried about. For instance, 
there was the casualty deduction 
I'd claimed for a beautiful stand 
of hardwood trees destroyed in 
a tornado. “Oh, no,” said Mr. 
Johnson (which wasn’t his real 
name, by the way). “That tor- 
nado improved your property, 
Doctor. It gave you more sun- 
light.” Ergo, no deduction. 

Then there were my deduc- 
tions for depreciation on profes- 
sional equipment and office im- 
provements. During the past few 
years I'd bought a lot of expen- 
sive stuff; and I had remodeled 
my Office to twice its former size. 
I'd charged off those expenses 
over a five- to seven-year period. 
And I certainly didn’t expect to 
be challenged on this score. 

But he came down hard on 
me. I’d taken the deductions too 
fast, it seemed. The T-man made 
his point with the help of a tax 
booklet he carried with him. 
According to the slim volume, 
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equipment should last twice as 
long as it actually does. So the 
depreciation period for my stuff 
was stretched out. I had to pay 


up. 


He Wasn’t Penalized 

My additional tax bill for the 
three-year period in question 
came to almost $2,000, plus 6 
per cent interest. But my T-man 
apparently realized I'd made an 
honest effort to pay my fair share 
of taxes. He said absolutely 
nothing about negligence or 
fraud penalties. 

So I don’t feel the Government 
roughed me up too badly. I paid 
the final bill with a sigh of relief, 
grateful that those years were in 
moth balls and that I could now 
go back to making a dollar to pay 
taxes on (and with). 

But I'd rather not sweat 
through any further marathon 
audits. That’s why I’ve changed 
my bookkeeping methods. I now 
have two aides instead of one; 
and I’m trying to train them 
right. 

I delegate the work sheet, the 
patient cards, and the day book 
to both girls. Each checks the 
daily figures independently, and 
I match their answers against the 
cash received. Only if all three 
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totals agree do we accept the fig- 
ures. 

I’ve also set up separate check- 
ing accounts for business and 
personal affairs. And I’ve in- 
creased the responsibility of my 
accountant. He now checks each 
day’s work sheet, all receipts, 
every deposit slip, and all pro- 
fessional expenditures. 

There’s nothing remarkable 
about my current bookkeeping 
routine, of course. It’s standard 
operating procedure for a well- 
run office. But mine wasn’t well 
run. And since my audit, I’ve 
talked to scores of other men 
whose methods seem as haphaz- 
ard as mine used to be. For in- 
stance, take one doctor I know: 


He’s Asking for It 

He has three checking ac- 
counts—one for his office, one 
for himself, one for his wife. 
Trouble is, he pays his profes- 
sional expenses from all three— 
depending on which checkbook 
is handiest when the bill comes 
in. 

I bet the T-men will hang a 
round his place till doomsday 
trying to straighten out the mess. 
And don’t think they won’t tum 
up there sometime soon. Sloven- 
ly bank accounts attract the Rev- 
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side effects. 
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Summary of four new published clinical studies: 


Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'.2-*-¢ 
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| NO. 
RESPONSE 
CONDITION PATIENTS 
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stupy 1° morked”* | moderate slight | none 
Skeletal muscle 
spasm secondary to 
ecute trauma 33 26 6 1 — 
stupy 27 pronounced 
Herniated dise 39 25 13 -_ 0 
ligamentous strains - 4 ry — — 
Torticollis 3 3 —— — — 
Whiplash injury 3 2 1 — —_— 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 —_ — 
stupy 3° excellent 
Herniated disc 6 2 <= — 
Acute fibromyositis s s — — — 
Terticollis 1 omen a 1 — 
stupy 4° significant 
Pyromida! tract 
ond acute myaigic 
disorders 30 27 os 2 1 
TOTALS 138 104 28 4 2 
' (75.3%) (20.3%) 
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“In the author's clinical experi 
ence, methocarbamol has of 
forded greater relief of muscle 
spasm and pain for a longer 
period of time without undesir 
/ able side effects or toxic reac 
tions than any other commonly 


used relaxants oe 


“An excellent result, following 
j methocarbamo!l administration 
was obtained in all patients with 


“s 


ecute skeletal muscle spasm 


“In no instance was there any 
significant reduction in voluntary 
strength or intensity of simple 


reflexes.“’* 


This study has demonstrated 
, that methocarbamol (Robaxin) is 
o superior skeletal muscle relax 
ant in acute orthopedic cond 


tions 








enuers like the aroma of sour 
mash. 

Now I have just one sugges- 
tion to make to the I.R.S.: 

| think they ought to teach 
their agents how to do the audit- 
ing job in a bit less than the two 
months it took Harry Johnson to 
finish mine. I figure that the aud- 
it consumed about sixty hours of 
his time and about twice as much 
of mine and my aide’s 

Granted, much of the delay 
was the fault of my own bad 
bookkeeping. But much was also 
the Government’s fault. Mr. 
Johnson was hard-working and 
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apparently fair-minded. He sim- 
ply had too much to do—too 
many cases to deal with simul- 
taneously. He always seemed to 
be in a rush to get somewhere 
else. 

After our last meeting, in fact, 
he flew out the door so fast that 
he left behind some souvenirs 
of the audit. I still have his fold- 
ing cup and muffler. When I look 
at them, I recall my final glimpse 
of him rushing off to another ap- 
pointment somewhere 

Whose office, I wonder, 
he in a hurry to get to? Could it 
have been yours? END 


was 
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brings comfort to her cold 


PROMPT DECONGESTANT ACTION — Headache, ANALGESIC ACTION FOR ADDED 
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acetophenetidin helps relieve depressing 
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BUCCINYLSULFATHIAZOLE-NEOMYCIN SUSPENSION 
WITH PECTIN & KAOLIN 


regardless of 


tiology 


G: ERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


CREMOMYCIN is a trademark of Merck & Co., Inc. 
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By R. W. 


Should doctors reach into their 
own pockets to pay the full costs 
of their medical school educa- 
tion? Yes, says Sydney J. Harris, 
a columnist for the Winston- 
Salem (N.C.) Journal and other 


newspapers. 

He argues that medical stu- 
dents pay only $600 to $900 a 
year tuition, while their training 
costs the school about $4,000 a 





Are Doctors Subsidized by Society? 


They never pay 
the full cost of 
‘ation, a 


columnist com- 


nswer?: 


They repay it in 


Ss 


Tucker 


year per student. Doctors could 
well afford to repay the differ- 
ence, he adds, because their in- 
comes are “the highest in all pro- 
fessional brackets.” 

What’s the answer? That doc- 
tors already do subsidize their 
own training, according to Dr. 
Wingate M. Johnson, editor of 
the North Carolina Medical 
Journal. He points out: 




















“Mr. Harris overlooks the fact 
that young doctors, after getting 
their M.D. degrees, serve as hos- 
pital house officers from one to 
eight years, or longer, for starva- 
tion wages or for nothing... 


‘A $12,800 Subsidy’ 

“Subtracting the student’s av- 
erage tuition fee—at least $800 
a year—from . . . the actual cost 
of his education leaves a ‘sub- 
sidy’ of $3,200 a year, or $12,- 
800 in four years. 

“Since the average young doc- 
tor could earn at least $10,000 








ARE DOCTORS SUBSIDIZED BY SOCIETY? 


three years as a hospital house 
officer for not more than an av- 
erage of $1,800 a year, it seems 
fair to subtract this sum from 
$10,000 (or more). This would 
mean that he pays back to so- 
ciety the equivalent of at least 
$8,200 a year—or $24,600 for 
three years. 

“This is $11,800 more than 
the ‘subsidy’ given him by soci- 
ety,” Dr. Johnson’s editorial in 
the Journal concludes. “How 
many other professional men, 
Mr. Harris, come as near repay- 
ing their debt to society for their 


















a year in practice, but serves education?” END 
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Stops itching instantly and completely. “p 
Corrects thickening of skin—eliminates scaling. - 
Restores skin to normal softness and pliability. “ 
Tends to negate necessity for surgery mit 
in Kraurosis and Leukoplakia Vulvae. a 
or 
snd Fee. tubes. With 19% hydrocertieone, SENS ong DOME CHEMICALS INGE 


in % oz. tubes, Sig: Apply twice daily Los Angeles -Montreal 


ey 


acts directly on colonic mucosa 
does not depend on systemic absorption 


chemically different - pharmacologically unique 


Clinically distinctive 
* prompt and predictable action 


. Tablets: work overnight without disturbing 
sleep; taken before breakfast, act within six 
hours 

Suppositories: produce evacuation in 15 to 60 
minutes 

- acts directly on colonic mucosa 

- virtually no contraindications 

+ very well tolerated 

dosage: Tablets: One to 3 (usually 2) at bedtime 
for bowel movement the following morning, or 
Y2 hour before breakfast for a movement within 
six hours. 


Suppositories: One at time bowel movement 
is required 

supplied: DULCOLAX® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 
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Peptic-Ulcer f 


Ever since the discovery of the therapeutic properties of aluminum 
hydroxide gel, Wyeth has been a pioneer in development of medica- 
ments for peptic ulcer. Now, Wyeth research presents ALUDROX SA. 

ALUDROX SA benefits the peptic-ulcer patient by providing com- 
plete medical management in one preparation. It relieves his pain, 
reduces his acid secretion, calms his emotional distress, promotes 
ulcer healing. 

ALUDROXx SA incorporates ambutonium bromide, an important new 
anticholinergic, to reduce gastric secretion and motility without signifi- 
cant side-effects or toxicity on therapeutic dosage. 

For long- or short-term management—anticholinergic, sedative, 
antacid, demulcent, anticonstipant... 
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‘Sliding-Scale Fees Are Still the Best’ 


Far from ‘soaking the rich,’ charges based on 





your patient’s ability to pay are fairest to both you 


and him, this management man says 
By J. Paul Revenaugh 


Doctors who charge according to the patient’s ability to 
pay are being called harsh names these days. They're 
“medical Robin Hoods.” They “soak the rich.” And so on. 

The modern idea seems to be that every doctor should 
set a fee schedule based on his own evaluation of his serv- 
ices; and deviations, if any, should be downward only. 
In other words, the consensus seems to be that standard- 
ized fees are the only fair fees. 

Well, at the risk of appearing old-fashioned, I beg to 





THE AUTHOR has been a professional management counselor for a quarter of 


a century. He heads Professional Business Management, Inc., Chicago 
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SLIDING-SCALE FEES 


disagree. In my opinion, stand- 
ardized fees aren’t fair because 
they put the emphasis in the 
wrong place. 


Chickens vs. Cows 

When a physician draws up a 
constant fee schedule, he’s think- 
ing of what each service is worth 
to him. Thus, he’s neglecting the 
essential question of what it’s 
worth to the patient. In the old 
days, when doctors were paid in 
kind, they were willing to accept 
a chicken from one farmer in re- 
/ turn for a certain medical serv- 
Vertigone ice; but they were apt to want a 
cow from a wealthier farmer for 
the same service. 


Antivert | vers: 


Seems to me they had a good 


stops vertigo | point. After all, the value of 


(and a glance at the formula money isa Pretty relative thing. 
shows two reasons why) Think of the vastly different 
cuth: seems tabbis eunbatan: meanings a dollar bill has for dif- 
Meclizine (12.5 mg.) ferent people. A scrubwoman 
to ease vestibular distension may view it as the wherewithal 
Nicotinic a mg.) for her next day’s food. A well- 
for prompt vasodilation : : ; d 

eta to-do businessman may think it 
ANTIVERT is particularly useful for just enough for a casual tip. 
‘ns sore in the These varying points of view 
elderly. ANTIVERT on your next RR - : 
<2 stone: doagee y should certainly be taken into ac- 
vertiginous patient. . Ki. ; : 
Dosage: one tablet before each meal count in setting medical fees. 
In bottles of 100 blue-and-white The real worth of a service is 
scored tablets. Rx only. its value to the recipient. Law- 
ers, architects, even clergymen 
New York 17, New York archite ‘ . Sy 
Division, Chas. Pfizer & Co., Ine. generally establish their fees that 
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You might mention the fact, 

the next time you see a patient with a 
burned finger or a skinned elbow, 

that Nupercainal now comes in pleasant 
Lotion form (in a handy plastic 
squeeze bottle). If you do, 

the might have it on hand to stop the 
pain of household cuts, minor burns 
and scrapes. She'll be grateful. 


LOTION, 9.5%; 80-ml. plastic squeeze bottles. 
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SLIDING-SCALE FEES 


way. Many businessmen who of- 
fer a personal service do, too. 
Why not physicians, then? 

How to apply this principle to 
medical fees? The most practical 
method, in my experience, is to 
establish charges in terms of a 
patient’s income. The problem 
doesn’t arise, of course, with rou- 
tine office visits and house calls; 
such services should be on a flat 
fee scale. But fees for major serv- 
ices can be quite simply graded 
in any way you choose. 


Tf 
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You might, for example, de- 
cide that a life-or-death opera- 
tion is worth one month of a 
patient’s income. An appendec- 
tomy might be worth one week or 
ten days of his income. Other 
common procedures can usually 
be fitted into this system without 
difficulty. 

Result: a rough but simple fee 
schedule that automatically re- 
flects the value of the service to 
the patient, since it’s geared to 
his income. There’s nothing new 
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in alcoholism... 


Compazine* reduces the urge to drink 
— helps keep patients on the job 





By inducing relaxation and diminishing worry and anxiety, 
‘Compazine’ controls the fears and frustrations from which patients 
seek escape in alcohol. Thus, patients on “Compazine’ can go through 


tension-laden situations without resort to drink. 


Furthermore, hypotension is not a problem with ‘Compazine’ 


therapy. 

Available: Tablets, Spansulet capsules, Ampuls, Multiple dose vials, 
Suppositories and Syrup. 

Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.I 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F 
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To save your 
most prectous 


asset -TIME 


Time is a physician’s most pre- 
cious asset. Research indicates 
that time is something he never 
gets enough of. Something that is 
constantly being gnawed at by the 
ever-present problem of keeping 
up-to-date on the basic facts con- 
cerning the hundreds of new prod- 
ucts which become available to the 
physician month after month. 


On the facing page is an answer 
this crushing problem. Read i 
and then refer to the sample ng 
terial shown below that illustraif 
a great new service to physicia 
designed for just one purpos 
To save you time in acquiri 
authentic scientific data on ng 
products—what they do and wh 
they won’t do! | 





he Answer: 


Brand New Service to Physicians 


verything you need to know about new medical 


oducts— between the covers of a single publication 


mediately after the first of the ¢ 
mar, you will receive the first issue 

fa new kind of publication called 

lew Medical Products. It is aimed 
tilling the physician’s need to keep 

p with the hundreds of new drugs 
Send other health products that are 
ade available each year. 


is designed to fill this need in a 
manner so efficiently organized and 
»medically thorough, that the phy- 
ician can keep himself better in- 
formed than he is now able to do, 
ithout wading through vast quan- 
ities of material that consume so 
much invaluable time. 


Now you don’t have to wait for com- 
te, authentic information on new 

products. You get it promptly in the 

iorm you like. Succinct. Orderly. 
horough. Accurate. 


Each product, as in the adjoining ° 
mple page from New Medical 
oducts, is treated in editorial 
tyle. Data is uniform in arrange- 
nt—giving all vital facts about 
t product on a single page. 


REE TO DOCTORS. 


Each page is devoted to a single 
product—giving the following types 
of data on that product: 1. Indica- 
tions, 2. Composition, 3. Advantages, 
4. Contraindications and Precau- 
tions, 5. How supplied. 6. Dosage 
and administration, 7. Clinical evi- 
dence, 8. References, 9. Manufac- 
turer, 10. Photo of package, 11. Text 
on all sides of package. 


The opening pages of each issue of 
this new publication will present a 
compendium of every major disease 
known to medicine today. Beneath 
these headings will be listed each 
new product—new within the past 
12 months—that has been found 
useful in the treatment of that 
disease. This unique feature will 
enable every physician to make 
immediate use of all of medicine’s 
armanentarium. 


Here in one publication is all the 
information that you need on new 
products, condensed and edited for 
you by experts .. . along with other 
vital data not available from any 
other single source. 


If you don’t receive your copy shortly after Janvary Ist, write to: 


NEW MEDICAL PRODUCTS, 250 West 55th St., New York 19, N. Y. 
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about this principle, of course. 
Doctors have been using it for 
several thousand years. But how 
it’s used is all-important. 

In most cases, the doctors I’ve 
worked with have found it practi- 
cal to give a patient a yardstick 
and let Aim set the fee. This 
makes it virtually certain that the 
doctor will treat him fairly—and 
that the patient will realize it and 
be satisfied. 


What to Tell Them 

No set wording can be pre- 
scribed for explaining this pro- 
cedure to patients. But one doc- 
tor I know handles it something 
like this: 

“Now, Mr. Scoville, we come 
to the hardest part of this busi- 
ness—at least for me. That’s the 
problem of deciding on a fair fee. 
I don’t mind telling you, we usu- 
ally figure that this particular 
service is worth about one week 
of the patient’s income. But the 
important thing is for you to be 
completely satisfied. So here’s 
what I’m going to suggest: I want 
you to set the fee, using what I’ve 
told you as a rough yardstick.” 

This discreet turning of the 
tables gives the patient little time 
to demur—even were he so in- 
clined. Nearly always, he'll name 
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a pretty just figure—often saying 
something like this: “Well, does 
$150 sound about right?” 

To which the doctor can reply: 
“If it seems fair to you, it’s cer- 
tainly satisfactory to me.” His 
chances of collecting the fee are 
far better in such cases than if he 
set it independently. 

What about the occasional pa- 
tient who tries to take advantage 
of you? If the fee he names seems 
ridiculously low, you can say 
something noncommital _ like, 
“Well, suppose we call that the 
tentative fee.” If a routine credit 
investigation later shows the pa- 
tient was pulling a fast one, he 
can be billed for the exact “one 
week’s income’—or whatever. 
An accompanying explanation 
will almost always make cellec- 
tion of the correct amount pos- 
sible. 


It Fosters Trust 

Mostly, though, the technique 
works without need of check-up, 
for it’s based on mutual trust. It 
not only is based on it; it 
strengthens it. And that’s good 
for both doctors and patients. 

Fees set this way are fair to 
both the rich and the poor. After 
all, they reflect the real value of 
the service to the recipient. Fur- 
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hen acute attack threatens: 


eprolone 


elieves both psychic 
ind somatic components 


bronchial asthma, MEPROLONE used as adjunctive therapy exerts a combined 
wity that @ reduces the number of asthmatic attacks @ decreases wheezing and 
spnea ®suppresses asthma-anxiety sequence *improves ability to rest and sleep. 















PPLIED: Multiple Compressed Tablets: MEPROLONE-2—2.0 mg. prednisolone, 200 mg. mepro- 
ate, and 200 mg. dried aluminum hydroxide gel (bottles of 100 tablets). MEPROLONE-5—5.0 mg. 
dnisolone, 400 mg. meprobamate, and 200 mg. dried aluminum hydroxide gel (bottles of 30 tablets). 


a trademark of Merck & Co., Inc 
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thermore, patients themselves 
understand and welcome such 
consideration. 

Some time ago, a doctor-client 
of mine performed an extremely 
delicate operation on one of 
America’s wealthy businessmen. 
There could be no doubt that the 
surgeon had saved the man’s life. 
So when the time came to talk 
about fees, the surgeon spoke 
frankly: 

“T know it sounds absurd in 
your case,” he said. “But my cus- 
tomary charge for life-or-death 
work is a month of the patient’s 
income. As I say, that’s my cus- 
tomary charge. I'd prefer to leave 
the fee up to you this time.” 

The businessman accepted the 
arrangement, and a few weeks 
later he settled the bill. What the 
surgeon got was a couple of 
thousand dollars in cash, another 
couple of thousand in stocks, and 
a still undetermined amount in 
stock rights. Altogether, he will 
have received many thousands 
of dollars for his services in that 
one case. Yet the patient set the 
amount and considered it fair. 

Or take the case of a railroad 
president, on whom another sur- 
geon performed a major stomach 
operation. Told that the doctor’s 
customary charge in such cases 
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was one month’s income, he set 
his own fee at $3,500. Both par- 
ties were satisfied. It didn’t mat- 
ter that the man actually earned 
$5,000 a month, as the doctor 
later learned. 


Why Not Fixed Fees? 

By contrast, here are some of 
the difficulties that fixed fees can 
lead to: 

Another railroad man—a 
rank-and-file worker, not a pres- 
ident—underwent a stomach re- 
section. The doctor charged him 
his standard fee—$500. Weeks 
went by, and the bill wasn’t paid. 

Finally, the case came to me 
for investigation. I discovered 
that the man had a large family 
and that $500 was clearly be- 
yond his ability to pay. At my 
suggestion, the bill was reduced 
to $200. 

That man actually went out 
and borrowed $200 from his 
friends so that he could pay the 
doctor in three days. He wanted 
to pay, but simply hadn’t been 
able to—because the fee wasn’t 
geared to his means. 

Another fixed-fee case that 
came to my attention recently in- 
volved a nationally known sur- 
geon in Chicago. Without even 
asking about a certain patient's 
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SLIDING-SCALE FEES 


economic status, he’d billed the 
man for his standard fee of $300. 
The patient had sent in $100 and 
then hadn’t been heard from for 
weeks. Finally, when the matter 
was followed up, the story came 
out: 

The $100 represented the 
man’s whole fortune. He was old 
and frail. Yet he planned to go 
back to work in a filling station 
as soon as he could in order to 
pay off the rest of the $300. 

To the surgeon’s credit, he not 
only wrote off the unpaid $200 
but sent back the man’s original 
$100. Yet his fee-setting error 
caused embarassment to all. It 
would never have happened ex- 
cept for his reliance on standard- 
ized fees. 

Doctors who use the sliding- 
scale technique know they’re do- 
ing right by their patients. What’s 
more, the patients know it too. 
Of such stuff are the most en- 
during doctor-patient relation- 
ships made. END 
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DOCTORS AVERAGE 25% 
NET RETURN ON THIS 
INVESTMENT OPPORTUNITY! 


Many dentists and physicians today own 
coin-operated unattended Westinghouse 
Laundromat" equipped loundry stores all 
This proved investment 


$4000-$8000 


over America 


opportunity nets them 


annually in their spore time. 


Briefly, Here's What It Is: 


1. A coin-operated loundry store virtually 
runs itself becouse all equipment is coin- 
metered and easily operated by customers. 
No attendants ore necessary. Maintenance 
work is done by a neighborhood porter. 
2. Many stores operate 24 hours a day, 7 
thereby accumulating profits 
ond weekend hours when 


doys ao week 
during night 


other laundry stores are closed 


Here's What It Does For You: 


1. Becouse it requires only a few hours of 
management time weekly, it does not inter- 
fere with the demands of your profession. 
2. Acceleroted depreciation schedules per 
mit rapid accrual of equity ... offer ottrac- 
tive tox deductions 

We have 7000 successful 
laundry stores throughout the country... 


planned over 


hove the know-how essential to the security 
of your investment. You will receive assist- 
once, complete training and promotional 
help from the national organization that 
originoted ond pioneered the coin-operated 
laundry store. We finance up to 80% of the 
necessary equipment. For full details, fill 
out the quick-action coupon below. 





I 
ALD, Inc. | 
7045 N. Western Ave., Dept. M, 
Chicago 45, Ill. | 
I'd like to hear more about WESTINGHOUSE | 
LAUNDROMAT equipped coin-operated 
laundry stores. Please have your repre- | 
sentative contact me. | 


Name anhinmneendinememmmme 


Address 


State 
© ALD, Inc., 1958 " 


City. ‘ 


NOVEMBER 10, 1958 














“Much bette ih 


gluco 
with 1 


antil 
agall 





he 


hank you, doctor” 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


NEW! PEDIATRIC DROPS 
(orange-flavored) 5 mg. per drop, 
calibrated dropper, 10 cc. bottle 


ORAL SUSPENSION 
(orange-flavored) 
125 mg. per tsp. (5 cc.), 2 oz. bottle 


CAPSULES 
(black and white) 
250 mg., 125 mg. 


Proven in research 


1. Highest tetracycline serum levels 
2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 
4. More rapid clinical response 
5. Unexcelled toleration 


COSA-TETRASTATIN 


glucosamine- potentiated tetracycline 
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COSA-TETRACY 


glucosamine-potentiated tetracycline - 








with nystatin 

antibacterial plus added protection 
against monilial superinfection 
CAPSULES (black and pink) 250 mg. 
Cosa-Tetracyn (with 250,000 u. nystatin) 
ORAL SUSPENSION 
(5 cc.) Cosa-Tetracyn (with 125,000 u 
nystatin), 2 oz. bottle 


125 mg. per tsp. 


analgesic — antihistamine compound 

For relief of symptoms and malaise of 
the common cold and prevention of sec- 
ondary complications 

CAPSULES (black and orange) Each capsule 


yn 125 mg.* phenacetin 


* salicylamide 150 mg 


contains: Cosa-Tetrac 
120 mg 


buclizine 


- caffeine 30 mg 


HCl 15 mg 
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W hile hospital-sponsored plans and doctor-sponsored 


plans compete with each other, medicine in one state 
I 


is split wide open by recriminations against a 


secretary, the resignation of a president, 


and violent reactions from M.D.s 





“Gentlemen, I hold no rancor,” 
said the stocky, balding man at 
the podium. “But I feel amaze- 
ment and astonishment that 
you've elected to go along with 
a lay secretary instead of with 
your confreres in medicine.” 

“Doctor, we will have no 
more personal recriminations,” 
said the speaker of the Wisconsin 
State Medical Society’s House of 
Delegates, rapping sharply with 
his gavel. 

“I am only going to tell facts,’ 
the man at the podium went on. 
“On Aug. 9, 1958, the secretary 
of this society, Mr. Charles 
Crownhart, said, and I quote 
from my notes: “‘I’ll push the 
western boundaries of Mil- 
waukee County into Lake Michi- 
gan, and if some of the doctors 
fall in, so much the better.’” 

There were murmurs and calls 


, 


Werte 


from the delegates around the 
room. The man at the podium 
put his hand up to his throat. 

“As I remove this ribbon with 
the attached medallion and place 
it lovingly in this case . . . it is 
with a sad heart that I resign 
the presidency of the Wisconsin 
State Medical Society. You have 
recommended that the Council 
revoke my county society’s 
charter. Gentlemen, I have no 
choice.” 

With these words, Dr. Jerome 
W. Fons turned and left the 
room. In the uproar that fol- 
lowed, most of the Milwaukee 
delegates got to their feet and 
filed out behind him. Outside in 
the hall they saw that Dr. Fons 
had tears in his eyes. 

Inside, the remaining dele- 
gates slowly came back to order. 
Dr. L. O. Simenstad, a past 
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president of the Wisconsin 
society, moved a vote of con- 
fidence in Secretary Crownhart 
and his staff. The motion carried 
by a voice vote. 

How did things come to this 
pass in Wisconsin? It’s a compli- 
cated story that goes back a long 
way; but basically it’s a battle 
over competing health insurance 
plans. 

Picture this, if you can: 

In Wisconsin at present, there 
are two rival Blue 
Shield plans offering medical- 
surgical coverage. One of them 
is sold exclusively by Blue Cross. 
The other, with its own sales 
force, is offering a new rider to 
cover hospitalization too. 

For the moment, there’s just 
one state-wide Blue Cross plan to 
pay hospital bills. But it has 
organized a subsidiary corpora- 
tion to sell medical-surgical 
coverage as well. Furthermore, 
there’s serious talk of organizing 
a second Blue Cross plan. 

When the curtain rose on the 
present conflict early this year, 
the stage wasn’t quite so 


state-wide 


crowded. There were: 

{ Surgical Care, the Blue 
Shield Plan of Milwaukee, 
owned, operated, and staffed by 
the county medical society and 
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limited to operations in Mil- 
waukee. 

{ Wisconsin Physicians Serv- 
ice, sometimes called Blue 
Shield of Wisconsin, owned, 
operated, and staffed by the Wis- 
consin State Medical Society and 
sold everywhere in the state ex- 
cept Milwaukee. 

{ Associated Hospital Service, 
the Blue Cross plan that con- 
tracted to serve also as selling 
and enroliing agent for both the 
doctor-sponsored plans. 

Down through the years, 
Surgical Care of Milwaukee has 
got along amiably with Blue 
Cross. But Wisconsin Physicians 
Service has not. The bad feeling 
broke into the open last January, 
when Wisconsin Physicians 
Service and Blue Cross dissolved 
what Crownhart called their 
“marriage of convenience.” 

According to the state society 
secretary (who also heads Wis- 
consin Physicians Service), 
W.P.S. was being charged $1 80,- 
000 a year by Blue Cross for its 
sales work—and Blue Cross was 
making a profit of $60,000 a 
year on it. 

One expense item in particu- 
lar roused Crownhart’s ire. Blue 
Cross, he said, was “charging the 
salaries and fringe benefits of its 
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BLUE CROSS BUILDING in Mil- 
vaukee is about one-third larger 
than it needs to be for current opera- 
tions, say those who believe Blue 
Cross is empire building at doctors’ 


expense. 


CHARLES CROWNHART, 
lawyer, lay secretary of the Wis- 
consin State Medical Society, 
head of Wisconsin Physicians 





Service, has also been accused of 





empire building. 










THE ACCUSERS, Drs. Robert 
Purtell, Jerome Fons, and Donald 
Willson, sided with Blue Cross and 
against Crownhart. They lost out in 
a dramatic medical society meeting. 
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two principal executives as a 
joint expense of Wisconsin Phy- 
sicians Service, Surgical Care, 
and Blue Cross. The amount in- 
volved is over $100,000 for two 
men alone. I think it is unethi- 
cal.” 

Crownhart’s blast at Blue 
Cross drew return fire from an 
unexpected quarter—from Mil- 
waukee doctors. State insurance 
department files, they said, 
showed the combined salaries of 
the two Blue Cross executives to 
be $45,000. 

“Neither of these two ex- 
ecutives receives a salary as 
large as is paid the secretary 
of the state medical society,” 
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wound surfaces is minimized... better, more rapid healing is assured. 
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effective—even on continued daily administration. 
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BLUE CROSS-BLUE SHIELD DISPUTE 


the Milwaukee M.D.s added charges weren't out of line—and 
pointedly. that Wisconsin Physicians Serv- 

They also cited figures indi- ice administrative costs were. 
cating that Blue Cross sales W.P.S. spent 15.6 per cent of its 


You may find it hard to believe that your medical community 
could ever get involved in a bitter conflict like the one re- 
ported here. And yet the conflict involves some basic ques- 
tions being asked in other states. Watch out for these three: 


1. ARE HOSPITAL PEOPLE DOMINATING THE DOCTORS’ HEALTH PLANS? 
In Wisconsin, according to the state medical society, Blue 
Cross was charging the doctor-sponsored plan too much for 
selling its policies; it wasn’t pushing the contracts the doc- 
tors thought ought to be pushed. 

2. WHAT'S THE PROPER DIVIDING LINE BETWEEN BLUE CROSS AND 
BLUE SHIELD COVERAGE? Such services as anesthesiology, path- 
ology, and radiology are covered by Blue Cross in some 
places, by Blue Shield in others. Lacking a satisfactory 
boundary, both Blue Cross and Blue Shield in Wisconsin 
ended up selling a complete package (medical, surgical, and 
hospital coverage) in competition with each other. 

3. HOW MUCH STATE REGULATION OF HEALTH PLANS IS DESIRABLE? 
“There’s too much already,” some Blue Cross officials say. 
They haven’t been able to get their premiums increased be- 
cause of political opposition. But Wisconsin doctors have 
voted for more state supervision over the Blue plans. They 
think it’s a necessary curb on Blue Cross. 


You'll find other important issues discussed in the accom- 
panying article. But keep your eye on the three listed above. 
They can cause an explosive reaction if the control rods are 
ever pulled out. 
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income on overhead, they re- 
ported, whereas Surgical Care of 
Milwaukee was run for 11.3 per 
cent. 

The reason for this return fire? 
Milwaukee doctors felt strongly 
that medical men had lost con- 
trol of the state medical society. 
And soon they were circulating a 
thick document in support of 
their views. 

“THE IssuE IS THE WAY THE 
STATE MEDICAL Society Is 
RUN,” the document said. Then 
it asked a series of charged ques- 
tions: 


The ‘Inner Circle’ 

“How many delegates can re- 
call serious policy decisions that 
have taxed this House of Dele- 
gates? How many delegates feel 
that the 
merely a figurehead and rubber 
stamp for activities of the society 
carried on by an ‘inner circle?’ 

“No one will refute the state- 
ment that Drs. Steve Gavin and 
R. G. Arveson are real statesmen 
of medicine 


House has become 


from Wisconsin. 
Have we asked too much from 
these men? Can anyone remem- 
ber when last some other physi- 
cian was chairman of the Coun- 
cil? 


“What is the role of the secre- 
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tary of the state medical society? 
Why is he not an executive secre- 
tary, and therefore in the proper 
category of an employe? What 
factors . . . led this society to do 
what no other society in the 
nation has done . . . elect a lay- 
man to membership . . . and as 
secretary? To whom does he re- 


) 


port? Who gives him his orders’ 

. Has there been administra- 
tive arrogation of power? 

“Is it good policy for a society 
to employ the legal firm of which 
its secretary was formerly a 
partner? Does a conflict of in- 
terest exist in this relationship? 

“Who makes the decisions in 
the state medical society? Who 
that the Blue Cross 
matter not be referred to the 
House of Delegates? Not by the 
greatest stretch of imagination 


decided 


was this an ‘administrative de- 
tail.””’ 


Why the Questions? 

The point of all these ques- 
tions was this: Milwaukee M.D.s 
wanted a study of the state so- 
ciety by an outside managerial 
consultant. They formally re- 
quested it at the May mecting of 
Dele- 
gates. But the upstate delegates, 


the Wisconsin House of 


apparently not excited by the 
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thinly veiled accusations, turned 
down the request. 

Then Milwaukee doctors de- 
cided they'd have to do some- 
thing drastic on the health insur- 
ance front. Wisconsin people 
were used to buying health in- 
surance in a package. Because 
of the separation of state-wide 
Blue Cross and Blue Shield, they 
could no longer do so. 


Fewer New Members 


“All the Blue plans were 
suffering losses in enrollment, 
according to Dr. S. A. Morton, 
president of the Milwaukee 
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medical society. So he and his 
Surgical Care colleagues decided 
to move into the gap: 

“Blue Cross had been asking 
us to expand our geographical 
area for months. Finally, on May 
26, we voted to let them sell 
Surgical Care in the ten counties 
around our own.” 

That started a wild flurry of 
new health insurance offerings— 
all of them well outside the in- 
surer’s customary field. Within 
a matter of weeks: 

1. Wisconsin Physicians Serv- 
ice was offering hospitalization 
in a rider to its contracts. 
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S 2. Blue Cross had organized _ sides were selling medical, surgi- 
1 a new Health Insurance Cor- cal, and hospital insurance state- 
poration (quickly shortened to wide. Wisconsin doctors were on 
4 HIC) to sell medical-surgical both sides—and caught in the 
| coverage on a cash-indemnity, middle. 
y aim-for-profit basis. That’s why, on a sunny week- 
l end in late September, the Wis- 
$ More Competition consin House of Delegates met 
3. Surgical Care of Mil- in special session at Stevens 
f waukee decided to go state-wide. Point. This tiny town had been 
- Since Blue Cross could sell this chosen because it was no man’s 
- coverage in combination with its land in the current war between 
l own, it soon deactivated HIC. Milwaukee medicine and upstate 
At least that clarified the juris- doctors. Its only hotel was barely 
- dictional dispute. It was Wiscon- large enough to house the dele- 
7 sin Physicians Service vs. Surgi- gates. The Milwaukee doctors 


cal Care and Blue Cross. Both chose to live in a motel out 
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where the tree-lined streets be- 
gan to give way to farms. 

The two groups mixed ami- 
ably the first day. The doctors 
even made fun of their feud. 
“We're not taking it as bad as 
those poor fellows in Connecti- 
cut,” one of them said proudly at 
dinner.* 

But when the House recon- 
vened for a night session, the 
doctors were ready to get 
down to brass tacks—or brass 
knuckles. Just two main possi- 
bilities for solving the problem 
had been presented: 


Two Alternatives 

First Solution: Let the state 
medical society run a parent Blue 
Shield plan. Any county society 
wanting to run a plan of its own 
could doso under the supervision 
of the state society. But since 
“the lay incumbents” now ad- 
ministering the two competing 
Blue Shield plans had failed re- 
peatedly to solve their differ- 
ences, let them be relieved of all 
“administration and manage- 
ment of such Blue Shield plans.” 

Second Solution: Make every 
county society amend its bylaws 
so that it could not conduct any 


*See “Blow-Up Over Blue Shield,” 
MEDICAL ECONOMICS, Sept. 1, 1958. 
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operation within the territorial 
jurisdiction of another county 
society “unless with the formal 
consent of that society and with 
the approval of the state medical 
society,” on pain of revocation 
of its charter. Maintain just one 
Blue Shield plan in the state. 
But let the state society grant 
franchises to any county society 
that wanted to run “a branch of 
the mother plan within that 
county.” 

Milwaukee delegates sup- 
ported the first proposal. The 
Council of the state medical so- 
ciety supported the second. The 
reference committee moved 
toward the middle: It picked the 
first solution but softened it by 
leaving out the part about firing 
lay administrators. 


Status Quo? 

That satisfied nobody. “The 
reference committee has emas- 
culated the resolution they rec- 
ommend,” cried one delegate. 
“The sense of it now is that 
things should continue exactly 
as they are.” 

“We've come all the way up 
here to settle this thing,” another 
doctor protested. “Let’s settle 
it!” 


“The trouble with that Mil- 
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waukee bunch is their pride, 
their damned, bullheaded pride,” 
said a doctor sitting near the 
press table. And another chimed 
in: “This is a situation just like 
the one in Little Rock. One small 
area is defying the duly constitut- 


ed authority.” 


A Legal Problem 

Dr. Donald M. Willson, chair- 
man of the Milwaukee delega- 
tion, rose to a point of order. 
“The authority of the state so- 
ciety is supreme in intramedical 
matters,” he agreed, “but not in 
legal matters. The right to run 


in 
respiratory 
infections NEW 


our Blue Shield plan was con- 
ferred on us by law. A motion to 
interfere with our running of it 
would be contrary to the state 
law and therefore out of order.” 

Lawyer Crownhart contra- 
dicted him. “Another portion of 
the state law says that a county 
society cannot adopt regulations 
contrary to the rules of the state 
medical society. This is a matter 
for this House of Delegates to 
determine.” 

“This House is not superior to 
the State Legislature,” persisted 
Dr. Willson. 

‘*That fellow’s sure obsti- 
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nate,” someone said. “After all, 
Charlie’s a lawyer.” 

“Sit down!” The shout echoed 
from several parts of the hall. Dr. 
Willson went back to his seat, 
and soon another Milwaukee 
M.D. spoke up. Dr. James Sulli- 


van said the Milwaukee Blue 
Shield plan had gone state-wide 
because the state medical so- 
ciety’s plan was too weak to 
compete effectively with com- 
mercial carriers. 


It’s Only Temporary 


*“As soon as we're convinced 
that W.P.S. is really on its feet 


and has recovered from the’ 
management error of separating 
from Blue Cross,” he promised, 
“we'll go back inside our own 
boundaries.” 

Charlie Crownhart requested 
the floor to speak in rebuttal. He 
spoke for seventeen minutes, 
winding up with: 

“Wisconsin Physicians Serv- 
ice is in the black. Surgical Care 
and Blue Cross are not in the 
black. I think that proves we are 
operating effectively, even in a 
period of emotional competitive 
activity. Milwaukee is assisting 
Blue Cross in a planned pro- 
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gram, the objective of which 
seems to be: Rule or ruin!” 

Secretary Crownhart sat 
down to a round of applause. 
But Dr. Robert Purtell cut into 
it with these biting words: 

“Our hired lay secretary has 
just completed seventeen min- 
utes of oratory. May I request 
ten or twelve minutes of this 
House’s attention?” 

An embarrassed hush fell over 
the room. Dr. Purtell went on: 
“I am a member of the Blue 
Cross board. I have watched this 
fratricidal strife that has pitted 
doctor against doctor for eight- 
een years. This is a personal 
family vendetta. 


‘Killed His Brother’ 

“It’s been said by our hired 
lay secretary that Blue Cross 
killed his brother.* I have two 
dead brothers. I submit that Mr. 
Crownhart’s brother, like my 
two brothers, was taken by 
Divine Providence. I’m sick and 
tired of hearing Blue Cross 
blamed for everything!” 

There were murmurs from the 
chair, but Dr. Purtell continued. 

“Organized medicine, under 


*George Crownhart, previous secretary 
of the Wisconsin State Medical Society, 
died of a heart attack in 1941, two years 
ifter a medical society altercation with 
Blue Cross. 


BLUE CROSS-BLUE SHIELD DISPUTE 


the leadership of the two Crown- 
harts, has done everything pos- 
sible to disrupt and undermine 
Blue Cross. Why was the House 
of Delegates bypassed last May 
when the dissolution of the 
agreement with Blue Cross was 
in progress? I was told by mem- 
bers of the Council that it was 
done because the delegates 
wouldn’t have understood the 
problem. 


Resignation Invited 

“The secretary secured ap- 
proval of his strategy by telling a 
series of falsehoods. I say the 
greatest boon the secretary could 
offer Wisconsin medicine would 
be to resign!” 

The House found its voice 
after a moment of shocked 
silence. A chorus of “Boos!” 
rang out. Dr. Purtell went back 
to his seat. 

There didn’t seem to be any 
answer to Dr. Purtell’s speech. 
Some time after midnight, Dr. 
George Collentine Jr. of Mil- 
waukee put the general feeling 
into these words: 

“I think it’s clear to everyone 
here that this dispute will be de- 
cided by a vote of 57 to 24. It’s 
obviously the will of this House 
that Surgical Care withdraw 
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from the state or that the two 
plans merge. It’s late. We're all 
tired. Let’s convene in the morn- 
ing for the vote. Nothing we’re 
saying now is going to change 
anyone’s mind.” 

For the first time that night, a 
Milwaukee man was applauded. 


Who Won 

When the House reconvened 
the next morning, the vote went 
just about as young Dr. Collen- 
tine had predicted. It was a roll- 
call vote of 55 to 22, with four 
men not voting. 

Thus, on Sept. 27, the Wis- 
consin House of Delegates issued 
an ultimatum to Milwaukee doc- 
tors to amend their bylaws so 
that they could not conduct any 
operation outside their county 
without formal consent and ap- 
proval. They gave them a dead- 
line of Jan. 1. 

They further required that 
Wisconsin Physicians Service be 
the only Blue Shield plan in the 
state. The only place for Surgi- 
cal Care would be as “a branch 
of the mother plan,” operating 
within its own county. (No one 
bothered to argue that the 
“branch” was three years older 
and nearly 100,000 contracts 
bigger than “the mother.” ) 
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BLUE CROSS-BLUE SHIELD DISPUTE 


It was at this point that Dr. 
Jerry Fons of Milwaukee, cur- 
rent president of the state so- 
ciety, asked for the floor. By re- 
signing his office, he at least gave 
Milwaukee men the last formal 
word. It was just about all they 
did get. 

But there were informal words 
aplenty as the Milwaukee doc- 
tors rolled toward home in a big 
chartered bus with bar and bath- 
room. They sang “On Wiscon- 
sin” and old German songs to 
the accompaniment of Dr. 
William J. Egan’s accordian. A 
Milwaukee Sentinel reporter sat 
up front, pecking at a portable 
typewriter. 


They Expected It 

“We weren't surprised we got 
clobbered,” said one Milwaukee 
doctor. “Crownhart had been 
stumping the state, exploiting 
the natural city-country rivalry. 
We expected to be licked in this 
round. But our legal counsel 
says we're within our legal rights. 
They can take us to court if they 
want to, but they can’t win.” 

And that’s how things are in 
Wisconsin, the placid-looking 
land of unpredictable extremes 
that produced the LaFollettes 
and McCarthy. END 
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‘I'm a family doctor,’ says this 
specialist. ‘My patients are varied, 
and so is my work. The night call 
after a tough day is rare.’ 
Here’s his claim for ophthalmology: 


‘It’s the Perfect Specialty! 


BY MALCOLM A. McCANNEL, M.D. 


A couple of years ago,MEDICAL 
ECONOMICS made a study of 
career satisfaction among spe- 
cialists. Only 63 per cent of the 
pediatricians it surveyed said 
they'd choose their specialty 
again if they were starting over. 
Reading toward the top of the 
list, I note that 78 per cent of 
obstetricians said they'd pick the 
same field again; 81 per cent of 


surgeons; 82 per cent of intern- 
ists; and 85 per cent of psychia- 
trists. 

Actually, there’s one specialty 
that would rate close to 100 on 
this satisfaction scale. It wasn’t 
included in the aforementioned 
survey because it isn’t one of the 
five largest. But it’s the best—at 
least in its practitioners’ almost 
unanimous view. Let me give 
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you eighteen practical reasons 
why: 

1. The ophthalmologist has 
patients in every age group. 

Children can be a challenge, 
fun, and gratifying; but so can 
geriatric patients. The ophthal- 
mologist sees them all. If he 
wants, he can even make ap- 
pointments to see the children 
on one day, senior citizens on 
another, and mixed presbyopes 
on a third. 


Bisexual Practice 

2. He treats both sexes. 

Ladies can be quite charming. 
But contemplating a day of prac- 
tice with only the distaff side 
makes me blench. By the same 
token, I'd dislike a post in mili- 
tary medicine, where I might 
have to treat men all day long. 

3. He practices both medi- 
cine and surgery. 

Diagnostic problems in oph- 
thalmology are as varied as 
you'll find in any specialty today. 
And ophthalmic surgery is pre- 
cise, gentle, and fast. Few pro- 
cedures take over an hour. The 
surgery is primarily a solo per- 
formance, with its greater re- 
sponsibility and its concomitant 
salve to the ego. A good result 
seems personally rewarding. Re- 
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moval of a cataract usually re- 
stores vision. A strabismus oper- 
ation may eliminate a neurotic 
sense of inadequacy. We often 
get to see the happy results of 
our work. 

4. Ophthalmology is clean. 

You'll encounter very little 
smell, dirt, or other unpleasant- 
ness in my specialty—in contrast 
to most. 

5. Ophthalmology is exact. 

By the time an examination is 
finished, eye men generally know 
just what they’re dealing with. 
The patient’s pocketbook hasn't 
suffered materially because of 
X-rays or complicated lab tests. 
Our subject of study is directly 
before us. We can proceed in an 
orderly, logical manner to evalu- 
ate each patient’s difficulty. 


No Isolation for Him 

6. The ophthalmologist is in 
touch with day-to-day living. 

One of my pediatrician friends 
tells me that the very nature of 
his practice denies him a chance 
to find out what’s going on in the 
community. In ophthalmology, 
the patients come in different 
sizes and types, so you get the 
feeling that you have your finger 
on the pulse of local politics, the 
construction that’s under way 
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AVERAGE DOSAGE: Adults: Two 
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down the street, the program at 
the high school last night, etc. 


7. Ophthalmology is basically . 


an office practice. 

The eye doctor is far less at 
the mercy of the changing floor 
nurses than are his hospital- 
oriented colleagues. Since he 
spends the greater part of his 
working day in the office, he has 
a real incentive to plan, furnish, 
and decorate it. He can make it 
a pleasant environment for ef- 
ficient work. 

8. The ophthalmologist feels 
needed by other specialists. 

Ophthalmology serves more 
branches of medicine than any 
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** ‘Like hell’ is a bit general . . . specifically, how do you feel?” 
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other specialty does. Hardly a 
week goes by that I don’t see a 
patient with a chronic headache, 
sent by a neurologist; a cross- 
eyed child referred by a pedia- 
trician; the internist’s patient 
with a metabolic ailment; or 
some other colleague’s referral. 
The base is so broad that no col- 
league has ever raised the ogre 
of fee splitting with me. 

9. My colleagues and I are 
literally family doctors. 

Not every specialist can say 
that. After our orthopedist friend 
sets Junior’s wrist or nails 
Grandma’s hip, and the bones 
knit, he usually has no further 
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contact with the family. But ocu- 
lar needs stay with a person all 
his life. So the eye man gets to 
know sisters, brothers, grand- 
parents, aunts, and uncles, as 
well as newborn babies. He fol- 
lows the family as its members 
grow up and go away to school, 
take new jobs, marry, and have 
their own children. 


The G.P.’s Friend 

10. We get along well with 
general practitioners. 

The oculist rarely steps on the 
general practitioner’s toes. Many 
family doctors do their own re- 
fractions, and this is all to the 
good. Here the ophthalmologist 
can act as a consultant. Or else 
the G.P. may simply ask the 
ophthalmologist to “take over 
the family’s eye needs.” 

11. We retain personal super- 
vision of our patients. 

Few specialists have as com- 
plete control over the patient’s 
preoperative orders and his post- 
Operative management as oph- 
thalmologists do. There are very 
few poorly handled surgical 
cases to salvage (unless, of 
course, one reaches the enviable 
position of being a consultant to 
other oculists ). 

12. Ophthalmology isn’t a so- 


Ytitha 


‘IT’S THE PERFECT SPECIALTY!” 


cially taboo topic of conversa- 
tion. 

No one’s ashamed of his need 
for glasses. If, during a routine 
physical examination, a G.P. 
says, “I’m going to send you to 
an eye doctor,” the patient takes 
it in his stride. Doctors them- 
selves all realize how firmly es- 
tablished our specialty is. After 
all, the American Board of 
Ophthalmology was the first to 
come into being, decades ago. 

13. The ophthalmologist 
keeps regular hours. 

The wearying night call after 
a tough day is rare. Even the pa- 
tient with a chronic degenerative 
eye disease and disabling loss of 
vision is usually ambulatory and 
can come to the office on his 
own. The occasional eye ail- 
ments that require immediate 
treatment in a hospital are al- 
ways interesting enough to com- 
pensate for the trouble. 


It’s Interesting 

14. He has little reason to get 
depressed or bored with his 
work. 

Some specialists handle so 
many diseases of unknown eti- 
ology and uncertain prognosis 
that their work is depressing. 
Other doctors deal with such a 


MEDICAL ECONOMICS * NOVEMBER 10,1958 Q2]5 




















216 








‘IT’S THE PERFECT SPECIALTY!’ 


bulk of inconsequential com- 
plaints that they're beset with 
ennui. The work that comes the 
way of an ophthalmologist 
seems to strike a happy balance 
between those extremes. 

15. He can locate where he 
likes. 

Ophthalmology can easily be 
practiced in most communities 
that are too small to support any 
other specialty. Because there’s 
a shortage of well-qualified eye 
men, a town of almost any size 
can take one in and provide him 
with a good living. 


Opportunities Ahead 

16. Ophthalmology has a 
great future. 

New avenues have opened 
up for our specialty in the 
last ten years. New techniques 
and instruments—electromyog- 
raphy, radioisotopes, therapeutic 
adjuncts such as steroids, tran- 
quilizers, and antibiotics—have 
changed the face of ophthal- 
mology. Electroretinography, 
tonography, and qualitative per- 
imetry 
fields. 

17. Ophthalmologists get a- 





too are fast-growing 


long well with one another. 
Our specialty’s societies and 
study groups throughout the na- 


MEDICAL ECONOMICS * NOVEMBER 10, 1958 


tion are known for their socia- 
bility. Other specialty groups are 
copying the American Academy 
of Ophthalmology and Otolaryn- 
gology’s idea of an annual meet- 
ing combined with post-graduate 
courses. 

Some wit has suggested that 
we ophthalmologists are so com- 
radely together because we're 
making inroads into the optome- 
trists’ appointment books rather 
than into one another’s. 


They’re Not Too Busy 

18. It’s easy for us to limit 
our workload. 

If an older ophthalmologist 
wants to cut down his work, or 
if a tremor or some other condi- 
tion makes surgery impractical, 
he can still keep his hand in by 
doing office work only. It’s easi- 
er for us than for most specialists 
to taper off and run by appoint- 
ments the amount of work we 
want. 


It’s Ideal 

In view of all the points I’ve 
made, you can surely see why 
I’m convinced that ophthal- 
mology’s contentment ratio is 
the highest. A doctor can’t go 
wrong if he follows the precept: 
“Be wise. Choose the eyes.” END 
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requirement for the first year of life.’ 
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and safe administration; treatment is 
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“ Practice: 

le This self-test will help you 

y evaluate your professional and 
business equipment. It’s the 
sixth quiz in this series 
By Horace Cotton 

» In surveying more than 100 medical practices in ten states, 


I found there was one sure tip-off to the doctor’s attitude 
toward medical office efficiency. That was the age of his 
professional and business equipment. 

If the equipment was pretty new throughout, the doctor 


almost invariably turned out to be keenly interested in do- 





ing the most for his patients with the least waste motion. 
If the equipment was pretty old, it indicated the doctor 
didn’t much care about putting time, money, and profes- 
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ters in Southern Pines, N.C., and offices in major cities throughout that state 
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PRACTICE MANAGEMENT 


sional skill to the best possible 
use. 

In this self-test, I won’t ask 
you about the age of your equip- 
ment. But I will say this: When 
you’ve depreciated something off 
the books, it’s time to think 
about buying a new one. 

The old one works fine, you 
say? Maybe so. But it’s a fair 
bet that today’s model is better. 
And don’t imagine, Doctor, that 
your patient doesn’t know the 
difference between your old ex- 
amining table and the more mod- 
ern job in that other office down 
the road. Why risk having your 
out-of-date equipment tag you 
as an out-of-date physician? 

Now for four questions that 
get down to specifics. Ready 
with a pencil? Here’s the first: 


1. Do you have all the exam- 
ining-room equipment you can 


use? 
ee ee ee Oj 
Pn Sk eed eae ene oa 0 
Se < keeeadaawe we 0 


If your answer is “Yes,” think 
twice. Are your examining 
rooms identically equipped, so 
that instruments don’t have to be 
carried from one room to an- 
other when you need them? 
Don’t let cost stop you. It may 
cost $1,000 per examining room 
—but that’s less than $10 a 
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\ single, easily-swallowed Tussaminic tablet 
provides decongestion of the upper respiratory 
tract, non-narcotic control of the cough reflex 
center and effective expectorant action. 


Nasal and paranasal congestion associated with 
cough is relieved by the oral respiratory decon- 
gestant action of Triaminic*. Non-narcotic 
antitussive action is provided by Dormethan, 
as effective as codeine but without codeine’s 
drawbacks. The classic expectorant, terpin 
hydrate, helps augment the flow of demulcent 
respiratory fluids. 


Each Tussaminic Tablet provides: 


ee ee ae a 
(phenylpropanolamine HC]. ....... 50 mg.; 
pheniramine maleate .....+++++> 25 mg.; 
pyrilamine maleate .....+++ee6> 25 mg.) 
Dormethan (brand of dextromethorphan 
HBr) . se © we 30 mg. 
Terpin hydrate .... . . + + « 300mg. 


Dosage: One tablet in the morning, mid-afternoon 
and at bedtime. The tablet should be swallowed 
whole to preserve the timed-release action. 


“Lussaminic “m 


how TUSSAMINIC 
timed-release tablets 
provide 6 to 8 hours 
of cough relief 


firet —the outer layer disintegrates 


in minutes to provide 3 to 
4 hours of relief 


then — the Inner core releases 
its ingredients to provide 
3 to 4 more hours of relief 





harmful cough-6to8 hours 
with one timed-release tablet 





timed-release 


for relief from harmful cough “around the clock” 


On one tablet—the patient On one tablet —the patient 


can work all day can relax all cvening 


*Triaminic will ® running noses & é&. and open stuffed noses orally 


SMITH-DORSEY «+ a division of The Wander Company + Lincoln, Nebraska + 
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On one tablet —the patient 
can sleep all night 


Peterborough, Canada 
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HOW WELL-MANAGED IS YOUR PRACTICE ? 
month when depreciated over without a piece of equipment b 
ee . . ° a 
the life of the equipment. You you need, solely because of its 
J F yc 
come out ahead if the extra cost, can be the worst kind of ’ 
‘ - : an 
equipment lets you handle three economy. Economy doesn’t 
J. Rah B ; Shy, : w 
additional office visits per month mean not spending; it means wise 
e é.¢ ° e 
without additional effort. spending. q 
, ee . 7 ou 
If you checked “No” or “Not ‘ 
y : . r : ‘ 2. Do you have all the special se! 
sure,” just consider this: You're ‘ . 
: . . professional equipment you can 
handicapping yourself as a phy- . : 
ee am -'< " “¢ use: jus 
sician if you don’t have all the , ’ 
¢ red aa Basal metabolism me 
tools you need (which isn’t the ‘ a f 
/ 0 Ee eee ae 0 yo 
same as all the tools that arouse ; . i i 
: bn a ; ) Diathermy/ultrasonic .. .() Tk 
four interest in the catalogue). . 
y € Electrocardiograph ..... oO as 
I do not suggest that every é nes 
: _— / Laboratory equipment . .[) 
fledgling G.P. should buy all the 
pie, oe ; X-ray/fluoroscope ..... Oo the 
items a persuasive salesman has 
. : ee . . sai 
to offer. But I do say that doing You're the judge of whether the 
™ ™ yo 
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WITH THE FIRST DAY’S DOSE! 57, 


you'll see renewed vitality—even before you ferronic 
notice the “tonic” effect of ALERTONIC vitamin: fe", bri 
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above items would be useful in 
your practice. If any would be, 
and if you didn’t check the box, 
why not? Not trained to use the 
equipment? Then maybe you 
ought to consider getting your- 
self trained. 

This doesn’t mean you’re ever 
justified in installing the equip- 
ment of a specialty for which 
you cannot be properly trained. 
That’s bad management as well 
as bad medicine. 

But if (to cite an actual case) 
the possession of a $100 cast 
saw would save half an hour of 
your office time whenever you 


used it, as compared with the 
chip-and-hack method, you'd be 
foolish to do without it. I know 
that a cast saw isn’t anything like 
an X-ray machine, but it makes 
the point just as well. 


3. How are you fixed for bas- 

ic business equipment? 
Manual typewriter(s) ...0 
Electric typewriter(s) ....[ 
Manual adding machine [1] 
Electric adding machine ([] 
Dictating equipment ... .{) 


Machines cost less than man- 
hours or woman-hours. If you 
lack some of the business ma- 











se -BRIGHTEN THE OUTLOOK 


jou ERTONIC alerts the listless, blue pa- 


1in- 


ATRAN' 


nt, brightens his outlook fast, con- 
ins a safe, effective psychic energizer.* 


..- NOURISH THE BODY 


Supplementary B-vitamins and miner- 
als give a needed lift to poor appetite 


and metabolism. a 
cription only. One tablespoon t.i.d. Professional literature and samples on request. Write Dept. AT 
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In Chicago one feels the pulse of the 
nation’s industry 


t is crisscrossed by transcontinental railways, air 
vays, and superhighways. Lakeport and seaport, it 


a center around which trade and commerce move 


packer, home of the larg 
ets, and of a publishing 
ts factories pour iron 
machinery, eiectrical equipment, railroad 
cals and textiles. Chicago 





nd steel 
ars and equipment, cher 
as the scene of pioneer work in atomic fission 


Yet Chicago is renowaed, too, as a center 


of the arts and other cultural pursuits... . 
The Chicago Symphony, the Art Institute, the 
Museum of Natural History, and such universities 
as Chicago, De Paul, and Loyola. Chicago is a city 
f contrasts more than forty languages are 
poken here... beautiful parks and gardens inter 
perse acres of industria! instaliations and over 
twenty miles of fine beaches frame the shores of 
ake Michigan 


‘Windy City” with good reason 
hicago has long been known for its 
imate and rapid temperature changes. To exper 
nce those cold slashirg winds roaring in from the 
ake in late fall or winter is t 


0 mber them 
ot to mention the head co may follow in 


oxtremes of 





ihe wake 


But don’t worry about nasal congestion 
n Chicago—as in other cities throughout the nation 
you'll find an ample supply of TYZINE, the nasal 
Jecongestant for quick, |ong-lasting action. TYZINE 
bland, entirely free from taste er odor, and with 
virtually no sting, burn, or rebound congestion. It's 
upplied in three convenient dosage forms. We sug 
est that you try TYZINE in the appropriate dosage 
form for your patients’ nasal congestion due to 
ds or allergy. At this time, in most of these United 
tates you're likely to run into this complaint—often. 


al patency in minutes for hou 


Tyzine 


Nasal Solute 
Nasal Spray 
Pediatric Nasa! Drops 


Pfhizer 





PRACTICE MANAGEMENT 


chines listed above, you're not 
getting the work-output per em- 
ploye-hour that you're paying 
for. 


Is It Modern? 


Do you have manual business 
equipment in your office? Take 
a close look at it. That ten-year- 
old typewriter, perhaps—they 
make better ones now. And that 
ancient hand-cranked adding 
machine—the new lightweight 
electrics cost less than you paid 
for Old Faithful, and they make 
the job go faster. 

Are new business machines 
really worth the money? Well, 
consider dictating equipment. 
Let’s assume that at present you 
dictate letters to your secretary, 
who takes them down in short- 
hand and later transcribes them 
on her typewriter. Let’s say you 
pay your girl $00 a year, 
which amounts to almost $68 per 
week. 


Save by Spending 


Dictating-transcribing equip- 
ment with accessories will cost 
you about $800. If, by using 
such equipment, eleven minutes 
a day of your girl’s time can be 
transferred to other useful work, 
the machines are paying for 


themselves. If the saving is 
twelve minutes a day, the ma- 
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| BREAKTHROUGH FOR THE PHYSICIAN 
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Freed from the encumbrances of 
needle syringe and sterilization, and 
freed from the tensions caused by 
worry about potential hypoglycemic 
reaction, the patient on Orinase can 
look forward to a more normal type 
of life in which his metabolic dis- 
order is not complicated by the para- 
phernalia of injection. 

For the newly discovered patient, the 
diagnosis of diabetes is no longer a 
commitment to a long sentence of 


“Orinase-responsive” patients, as a 
group, usually enjoy a superior qual- 
ity of control. With Orinase, the 
management of diabetes is smoother, 
associated with a feeling of greater 
stability and well-being, and free 
from the danger of hypoglycemic 
shock. Patients are more cooperative 
and can assume occupations from 





has been shown that in the 
esence of a functional pancreas, 
i effects the production and 
ilization of native insulin via 
ormal channels. Its administration 
sults in changes in fat and protein 
tabolism known to be the physio- 
bgic resultants of insulin activity. 
More recently, several investigations 
lave demonstrated that the effects 
Orinase upon hepatic glucose 


















tlease are none other than those — 





injections. Families of diabetics can 
now assume a more normal way of 
life, unimpeded by social and eco- 
nomic disabilities and the personal 
demands of the metabolic invalid. 
This new era has opened for the 
majority of diabetics. Those most re- 
sponsive have had onset of diabetes 
after 40 years of age and, if on in- 
sulin, generally require less than 40 
units daily. 


which hormonal therapy might dis- 
qualify them. 

New diabetics are easier to indoctsi- 
nate and to manage. Mild diabetics, 
who either personally object to in- 
sulin or whose diabetes is so mild as 
to make one hesitate to add insulin 
to the regimen, are both excellent 
candidates for Orinase. 


observations have been followed by 
the further realization that the 
liver may play a eis physio- 
logic role in the mechanisms 
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HOW WELL-MANAGED IS YOUR PRACTICE? 


chines are making a profit for you need someor allof the above 
you. When your girl has some of 
; yesterday’s work on her desk 

4. Do you have all the special each morning and when that bit 


office equipment you can use? of left-over work is growing day 
Bookkeeping machine ..[) by day, ask yourself whether 
Check-writer .......... O some new machine would give 
Copying machine ...... Osher the extra time she evidently 
MTT TEER 0 needs. It could be a bookkeeping 


Mimeograph machine ...[) machine, a copying machine, or 
any of those listed above. 
Here’s one way to tell whether The difference such a machine 





| “He calls it an exploratory. For him, Id call it a 
remunerative reconnaissance.” 
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: | Patient cooperation assured— 








when you prescribe the 
\ | new RAMSES® “Tuk-A-Way’? K it (no.701) 


Beauty and convenience — the new kit, designed for feminine 
appeal, is attractively finished, compact for traveling. The zipper now runs 
" across the top and down the side, providing easier access to the contents. 
Ramses Diaphragm — cushioned comfort and optimal protection are ensured 
by the unique flexible rim, the strong, velvet-smooth dome. 

mses Introducer — curved to conform to vaginal contours, 
smoothed and rounded to protect delicate tissue. Facilitates quick, 
accurate placement, easy removal. 
Ramses Vaginal Jelly* — 10-hour protection is provided by this nonirritating, 
nontoxic spermatocide. Safe for continued use, cannot impair future fertility. 








7 5 th anniversary 
1883 -1958 
service to the medical and drug professions 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Ne | 


*Active agent, dodecaethyleneglyco! monolaurate 5%, in a base of long-lasting barrier effectiveness. 
RAMSES and ‘‘Tux-A-Way’’ are registered trade-marks of Julius Schmid, Inc. 
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NEO-SYNEPHRINE 


Compound 


Cold Tablets , 


offer ‘“Syndromatic” Control 
in the COMMON COLD, Allergic Rhiniti 





Patients breathe, sleep, work and 
play better with new “syndromatic” action, 


Neo-Synephrine Compound Cold Tablets... 
for... Full “Syndromatic” Relief. 


Neo-Synephrine (brand of phenylephrine) and 
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Neo-Synephrine compounn Cold Tablets 


protect patients through the full 















range of symptoms 


Each tablet contains: 


NEO-SYNEPHRINE HCI, 5 mg. 
Mild, long acting decongestive 











eovtnols NASAL STUFFINESS, RHINORRHEA 


Acetaminophen, 150 mg. 





Effective analgesic and antipyretic 


relieves, HEADACHE AND ASSOCIATED ACHES AND PAINS 


Thenfadil® HCI, 7.5 mg. 
Dependable, well tolerated antihistaminic 


HD tial ALLERGIC SENSITIZATION 


Caffeine, 15 mg. 


eouileracti 


yo MENTAL AND PHYSICAL LASSITUDE 





Dose: Adults —2 tablets three times daily. 
Children 6 to 12 years—1 tablet three times daily. 


Bottles of 20 and 100 tab i 
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HOW WELL-MANAGED IS YOUR PRACTICE? 


can make is well illustrated by 
this case history: 

A three-man group had 1,200 
bills to get out every month. The 
job couldn’t be done during reg- 
ular office time without dislocat- 
ing routine for several days. So 
the doctors paid each of three 
girls (secretary, nurse, techni- 
cian) $15 extra per month to do 
this job after office hours. The 
girls didn’t like the overtime job, 
but it was better than a nervous 
breakdown every month-end. 

Then the doctors bought a 
copying machine for $300. They 
had new account cards printed 


ahs 
a s 


to suit the machine. Figuring in 
machine depreciation, extra cost 
of new account cards, etc., the 
switch-over added 2 cents to the 
cost of each statement sent out. 
But it took 3% cents off the la- 
bor cost, because the work is now 
done during regular office time. 

So the doctors saved money; 
the girls got rid of an unwelcome 
overtime job; and the patients 
get bills that are itemized, ac- 
curate, and on time. 

Is that the sort of efficiency 
you'd like in your office? If so, 
the equipment listed in this self- 
test may offer you the key. END 
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A Summary Report on 


CORTROPHIN-ZINC 


(Corticotropin-Alpha Zinc Hydroxide) 


Description: A unique patented electrolytic process (developed by Organon 
research) produces a complex of alpha zinc hydroxide and corticotropin. 
This complex offers considerable advantages for practical ACTH therapy. 


Characteristics: New Cortrophin-Zinc provides corticotropin of unsurpassed 
purity with low foreign protein content. This reduces the risk of sensitiza- 
tion reactions. 

Since about 5% of the corticotropin is uncombined, onset of clinical 
response is rapid. But the balance, present as a complex of alpha zinc 
hydroxide, provides a prolonged action so that the effective time span of 
a single dose is usually several days. Injection of the new electrolytic 
Cortrophin-Zinc is virtually painless. 


Pharmacology: A potent stimulator of cortical activity, Cortrophin-Zinc 
does not depress functioning of the suprarenal glands. Unlike the corti- 
costeroids, adrenocorticotropic hormone arouses the adrenal glands to pro- 
duce natural steroids in natural proportions. In a 5-year study of patients 
on ACTH therapy, no case of adrenal or pituitary depression or atrophy has 
been observed. 

Because Cortrophin-Zinc is virtually painless on injection and its pro- 
longed action obviates frequent injections, it is now practicable to use 
Cortrophin-Zinc in most of the indications where formerly reliance has 
been on corticosteroids. This freedom from apprehension of deleterious 
depressive effects permits clinical use of valuable hormone therapy on a 
broader scale than has been possible heretofore. 

Clinical Uses and Dosage: The many published reports on the use of 
Cortrophin-Zinc as well as ACTH in thousands of patients indicate its 
value in over 100 disorders. Most responsive have been: allergies and 
hypersensitivities, rheumatoid arthritis, bronchial asthma, serum sickness, 
and inflammatory skin and eye diseases. 

Dosage should be individualized, but generally initial control of symptoms 
is obtained with a single injection of 40 units of Cortrophin-Zinc daily, 
until control is evident. Maintenance dosage is generally 20 units (or less) 
twice a week. 

Use of Cortrophin-Zinc with oral steroids is now recommended as a safety 
measure to supply the important suprarenal stimulation and lessen the 
hazard of atrophy. Periodic use of Cortrophin-Zinc is advocated with all 
steroid analogs, such as cortisone, hydrocortisone, prednisone, predniso- 
lone, methylprednisone, and triamcinolone.* 

Supply: 5-cc vials containing 40 and 20 U.S.P. units of corticotropin per 
cc; 1-cc ampuls containing 40 and 20 U.S.P. units of corticotropin, with 
sterile disposable syringes. 

*Write for complete literature and bibliography containing specific dosage 


schedules to: 
Medical Department 


ORGANON INC. + Orange, N. J. 

















KOLANT 


1. vital antispasmodic action— 
BENTYL — Merrell’s fast, safe anti- 
spasmodic ... relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no laxation, no 
constipation. 3. demulcent action— 
Methylcellulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 
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with 4 needed 
healing actions 


effects of pepsin and lysozyme... 
prevents further erosion. Dosage— 
Gel: 2 to 4 teaspoonfuls every 3 
hours, or as needed. Tablets: 2 tab- 
lets (chewed for more rapid action) 
every 3 hours, or as needed. 

NON-CONSTIPATING . . . NON-LAXATING 


THE WM. S&S. MERRELL COMPANY 
New York «+ CINCINNATI + St. Thomas, Ontario 
Another Exciusive Product of Original Merrell Research 


TRADEMARKS : *BENTYL,* KOLANTYL® 
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What Social Workers 
Le _)) Can Do 
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Here’s how one doctor 





learned that, far from being 
‘ialistic’ or competitive, they offer 


medical men some really helpful services 
By Agatha Hopkins, M.s.w. 


“One trouble with you social workers,” the chief of staff 
told me, “is that in trying to help patients you sometimes 
make arrangements that come pretty close to being treat- 
ment. Another is that you favor the Forand bill and other 
forms of socialized medicine.” 

“One thing at a time, Doctor. We make arrangements 
for treatment only under a doctor’s orders. Can you give 
me a for-instance?”’ 

“Well ...how about this Hackett child? I said he 
ought to spend the summer at a camp. Your office ar- 





rHe AuTHOR is director of the social service department of a large Eastern 
hospital 
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You can help sustain the reducer’s wavering will... 


® 
just one p H A N TOS capsule 


DAY-LONG ACTION 


provides day-long appetite suppression and mood elevation. 


PHANTOS helps counteract the constipation and bedtime wakeful- 
ness which so often complicate reducing regimens. 

Each PHANTOS capsule is constructed with a built-in timetable 
to release three separate sets of components at intervals which 
provide day-long action ... eliminates the “‘forgotten’’ dose. 


@ ALL RELEASES—appetite control and mood elevation 
@ IMMEDIATE RELEASE —aloin to counteract constipation 
@ FINAL RELEASE— phenobarbital to offset evening excitation 

















IMMEDIATE = ‘Amphetamine Sulfate. 5 mg. 
* Thyroi et 2 gr. 
RELEASE \ Atropine Sulfate... 1/360 gr. *counteracts : 
provides (1 \ *Aloin. , ...1/4 gr. morning constipation 
INTERMEDIATE } Amphetamine Sulfate. 5 mg. 
RELEASE 4 Thyroid 1/2 gr. 
provides lo Atropine Sulfate 1/360 gr. 
FINAL {> Gprtetectins & Sulfate. 5 rt 
RELEASE ‘\X Thyroid . 1/2 : aa 
provides aia) *Phenobarbital. 1/4 oe. *relieves evening excitation 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 


FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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ranged four weeks at the Happy 
lime Camp run by the Orthope- 
dic Hospital. When | say ‘sum- 

er,’ }mean ‘summer’—not just 
four weeks.” 

I looked that one up. Well, the 
Hackett boy has cerebral palsy. 
The Hacketts live on a marginal 
income. They never whine about 
their financial standing to the 
doctor; somehow they always 
scrape up the money to pay his 
bill. But they can no more raise 
the $500 for a special camp than 
| can pay off the U.S. Treasury 
deficit. So they’d asked us for 
help. 


Better Than Nothing 

The only suitable deal that we 
could arrange was the Happy 
lime Camp for orthopedically 
handicapped kids. Even that was 
supposed to be strictly a two- 
week hitch, but we pressured the 
camp peopie into doubling the 
time allowance just this once. If 
the Hacketts had had no social 
worker interested in the case, the 
child would have spent the entire 
summer in his small backyard. 

_ That reminded me of the An- 
derson case. Mr. Anderson had 
ulcers; he also had an interesting 
and responsible job. Our gastro- 
enterologist and our psychiatrist 


WHAT SOCIAL WORKERS CAN DO FOR YOL 
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went into a huddle about Mr. 
Anderson. They concluded that 
the tensions involved in his work 
were keeping the ulcer alive. 
Their solution: change to a less 
tense job. 


He Saw Only One Side 

Medically, I’m sure, that was 
sound advice. But the gastroen- 
terologist, at least, hadn’t given a 
second thought to such matters 
as the prestige value of a respon- 
sible job, the lower income of a 
less responsible one, and the ef- 
fect of such a job change on the 
patient’s family relations and liv- 
ing standards. 

The psychiatrist thought of all 
that, but he was only a consult- 
ant. His chore was done when he 
sent a report to the internist ex- 
plaining how Mr. Anderson’s vo- 
cational worries were aggravat- 
ing the ulcer. 


‘Third Party’ 

Social Service referred the pa- 
tient to a vocational guidance 
counselor. Between us, we 
worked out a feasible plan all 
right. But to this day, the gastro- 
enterologist grumbles about the 
interference of a “third party” in 
the doctor-patient relationship. 

I told the chief of staff about 
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Cerotfort, 


POTENTIATES 
TISSUE 
PROTEIN 
SYNTHESIS 


Critically 

essential .-lysine Critically 
with all the essential .-lysine 
important vitamins with B vitamins 


tablets elixir 


To speed To improve 
convalescence Efficient nutrition in 
in major protein syn- the elderly, 
surgery, illness, thesis depends the adolescent, 
injury agen 0 Oe the growing child 


intake-of proper proportions 












of all the essential amino acids 
simultaneously. The biological value 
of cereal proteins, which comprise 20% to 
40% of total dietary proteins, is limited by a 
relative deficiency of lysine. Cerofort supplies 
physiologic amounts of L-lysine to raise the body-building 
value of many cereals to that of high quality protein. In 
addition, Cerofort Elixir s lies generous amounts of important, 
appetite-stimulating B vit 5. Cerofort Tablets provide therapeutic 
levels of all known essentia tamins jer to obtain the optimal 


benefit of lysine supplementation, administration with meals is essential 






























> | WHAT SOCIAL WORKERS CAN DO FOR YOL 
y 

Fal the Hacketts and the Andersons. physician when she herself is 

- He nodded sagely—and then be- sick. We know all about the value 
* gan needling me about social ofa personal doctor-patient rela- 
| workers’ “preference” for com- tionship. 

*y pulsory health insurance. Maybe I don’t know of a single large 
he thought that the word social social-work organization that has 
in our title has something to do __ registered a definitive opinion in 
with socialism. favor of state medicine. It’s true, 
Well, it’s true that we social though, that some individual so 
\ workers do have convictions cial workers look with a kindly 
| about desirable social legislation. eye on the possibility of changes 

Just asdoctors have—and should _ in the method of financing medi- 


have—opinions about proposed cal care. I'll tell you why: 


= 


l€ laws affecting medical care. But We constantly run up against 
Is I hastened to point out thatevery _ persons who aren’t willing to ac- 
‘el social worker | know goes toher cept the stigma of charity, yet 
' own personally selected private who aren't able to pay for long- 
e 
in 
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SOCIAL WORKERS 


term illness—the kind that runs 
on long after health insurance 
benefits have been exhausted, 
I’m no economist and no politi- 
cian. But it seems to me that the 
medical profession, which has 
produced so many geniuses, 
should be able to work out some 
way of meeting such needs. 


Doctors Aren’t Perfect 


I know that some physicians | 


have a grievance against social 
We, 
gripes about doctors—amild com- 


workers. too, have some 
plaints that need not sour our re- 
lationship. Trouble is, doctors 
never ask bothers us 
about our work with them. 

For one thing, we resent being 
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penetration = gives relief 


Penetration is the prerequisite for sound 
intranasal therapy. Thonzonium bromide, an 
exclusive mucolytic agent with unusual 
penetration-promoting properties. causes 
prompt dispersion of mucoid secretions 
and speeds medication to the site of irri- 
lation. Deep infiltration also allows the 
therapeutic agents of Biomydrin to remain 
active for prolonged periods. Biomydrin 
lets the patient breathe easily again 
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Biomydrin gives lasting relief of rhinitis 
or sinusitis in minutes. Phenylephrine 





shrinks nasal mucosa; antibacterial 
neomycin and gramicidin fight infection 
antihistaminic thonzylamine reiieves al 





lergic itching and sneezing 

Supplied in 1/2 07. plastic atomizer and 
V/2 02. bottle with dropper. Also available 
Biomydrin F Nasal Spray, containing hydro 
cortisone alcoho! 0.02%, for severe edema 
and inflammation. In 1/2 02. plastic atomizer 
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i prompt, aggressive 
antibiotic action 
fa reliable defense against 


monilial complications 





both are often needed when 


bacterial infection occurs 


for a direct strike at infection 


Mysteclin-V contains tetracycline 
phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most 
pathogenic bacteria, certain rickettsias, certain large viruses, and Endamoeba 
histolytica). 

It provides the new chemical form of the world’s most widely prescribed 
broad spectrum antibiotic. 

It provides unsurpassed initial blood levels — higher and faster than older 
forms of tetracycline — for the most rapid transport of the antibiotic to the 
site of infection. 
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lor protection against monilia 
complications 


Mysteclin-V contains Mycostatin 


st It provides the antifungal antibiotic, first tested and clinically confirmed by 
a Squibb, with specific action against Candida (Monilia) albicans. 

It-acts to prevent the monilial overgrowth which frequently occurs whenever 
d tetracycline or any other broad spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and 
or its complications, including vaginal and anogenital moniliasis, even poten- 
e tially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 















WHAT SOCIAL WORKERS CAN DO FOR YOU 


considered soft-hearted and soft- 
headed Lady Bountifuls. We 
think physicians should know 
that social workers for the past 
two decades have been con- 
cerned not exclusively with the 
poor, the misfits, and the under- 
privileged. Today we're asked to 
help solve problems found in all 
segments of society: marital diffi- 
culties, disturbed parent-child re- 
lationships, personal adjustment 
problems, and the like. 


They’re ‘Professionals’ 
Professional social workers to- 
day are skilled counselors at the 


Satisfied | " 
with the | 
usual cough 
remedies? 


—do you find that the local soothing effect of cough syrups is not enoug 


master’s-degree level. We don’t 
expect to be treated as doctors’ 
colleagues. But we'd like to be 
accepted as professionally trained 
staff members serving on a pro- 
fessional team. 


Wasted Resources 

Our most serious problem, 
though, is that doctors so seldom 
think of using the community re- 
sources we're trained to tap. In 
theory, every doctor knows that 
the patient isn’t an isolated indi- 
vidual, but is part of a family and 
community setting; that physical 
or mental illness often affects the 
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—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumberso 


forms of issue and too frequent dosage? 
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t family’s pattern of living; that plain English, what community 
, fears, anxiety, and debts can up- __ resources are you talking about?” 
. set previous family harmony. But I started to tell him about the 
j in practice, physiciansseldomcall woman who was worried about 
: on the social worker to ease en- how her household would be 
vironmental strains that may re- managed while she was conva- 
tard medical recovery. lescing. | explained how we speed- 
We know our community’s re- ed convalescence by getting an 
; sources. That’s why, more often agency to send in a trained home- 
’ than you probably think, we can maker. And how this service en- 
: help you help your patients. abled a young widow to enter the 
’ hospital for a necessary opera- 
t Examples, Please tion, assured that the home life of 
: That’s what I was telling the _ her elderly parents would not be 
{ chief of staff when he lifted his disrupted. 
| hand in a stop signal. “Sounds But the chief of staff wanted to 
. wonderful,” he said. “But in see a list of the community re- 
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why you should 
try new 


‘Tessalon Perles 


He controls cough by dual action— : 
in the chest as well as at cough centers of the brain. 


¢ 2' times as effective as codeine’ without the side effects of codeine. 
«controls cough frequency without decreasing productivity 

or expectoration. 
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WHAT SOCIAL WORKERS CAN DO FOR YOU 


sources | was talking about. So | 
ran through the local Community 
Services Directory. 

Here’s a partial roster of the 
problems with which various so- 
cial agencies are prepared to 
cope. No one agency offers all 
the services listed. But in most 
urban and suburban communi- 
ties, there’s usually some agency 
for each of the following: 

e ApopTions: Children studied 
and selectively placed in homes 
for adoption. 








e@ AGepD: Nursing homes; recre- 
ation centers; low-cost housing; 
old-age assistance. 

e@ BLIND: Home instruction; 
talking-book machines; financial 
assistance; job placement. 

@ BUDGETING: Advice and as- 
sistance; consultation on 
and nutrition. 

e@ Camps: Resident and day 
camps for healthy youngsters; 
camps for the handicapped, re- 
tarded, and underprivileged. 

@ CHILDREN’S SERVICES: Resi- 
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“My arthritis is killing me. Let’s go to the staff meeting and 
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Carnation Instant Nonfat Dry Milk 


can be self-enriched for 25% more protein 
and better flavor than ordinary nonfat milk! 


Secret is the Carnation crystal form of nonfat 
milk, which adapts ideally to self-enrichment. 
One tablespoon of crystals per glass or 43 cup 
extra crystals per quart brings a new standard 
of flavor to your patients, gives them an addi- 
tional 25% nonfat milk nutrition with each 
serving. Result: “Difficult” patients respond to 
a richer flavor, require 25% less fluid bulk to 
obtain the same amount of nutrition. 


CONVENIENT: Carnation Instant “Magic Crystals” 
mix completely — even in ice-cold water — with 
just a slight stir. Always ready to drink imme- 
diately—in the home or office. poctror—you, too, 
will enjoy this refreshing nonfat milk discovery. 
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dential treatment of the dis- 
turbed; classes for the retarded; 
aid to the dependent; help with 
personality disorders. 

@ CHRONICALLY ILL AND HAN- 
DICAPPED: Homes; nursing care; 
homemaker service; educational 
training; special workshops; re- 
habilitation. 

@ CITIZENSHIP: Special services 
to foreign born; financial assist- 
ance; housing; health care; im- 
migration help; education and 
Americanization. 

@ Day NuRSERIES: Daytime 
group care for children of work- 
ing mothers. 

@ EMPLOYMENT AGENCIES: 
Vocational guidance; counseling 
in regard to employment; selec- 
tive job placement of physically 
and emotionally handicapped; 
help in processing claims for un- 
employment and disability in- 
surance. 

@ Famiy Services: Help with 
personal relationship problems, 
with economic and environmen- 
tal difficulties, and with emotion- 
al disorders. 

@ FINANCIAL ASSISTANCE: Pub- 
lic assistance for living expenses; 
medical services and supplies; aid 
to dependent children; Federal 
disability assistance; aid to needy 
blind. 
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e@ Foster Homes: Where chil- 
dren may live healthy, normal 
lives. 

@ HOMEMAKER SERVICES: Spe- 
cially trained women whose job 
it is to provide continuity to fam- 
ily life during periods of a par- 
ent’s acute illness or absence 
from home. 

e@ Housinc: Processing of appli- 
cations for Federally subsidized 
housing for low-income families, 
@ LeGat Arp: Advice and legal 
services to those who cannot af- 
ford an attorney. 

@ MENTAL HEALTH: Agencies 
for education, research, use and 
development of psychiatric facil- 
ities. 

@ NEIGHBORHOOD CENTERS: 
Educational and leisure-time ac- 
tivities for different age groups. 
e@ NursiInG SERVICES: Bedside 
care in the home, regardless of 
ability to pay; education in dis- 
ease prevention. 

@ PROSTHETIC APPLIANCES: 
Help in renting, purchasing, or 
learning to use prosthetic appli- 
ances. 

@ Psycuiatric CLINIcs: Help 
in getting diagnosis and treat- 
ment of personality disorders of 
children and adults. 

@ REHABILITATION: Physical 
restoration; vocational retrain- 
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ing; job placement for physically 
and mentally incapacitated. 

@ SPECIAL SCHOOLS: Classes for 
retarded, blind, deaf, physically 
or emotionally impaired. 

@ TRANSIENTS: Temporary 
shelter, food, clothing for home- 
less; work program. 

@ TRAVELERS’ Alp: Information 
regarding housing; travel service 
forchildrenand the handicapped. 


@ UNMARRIED MOTHERS: Help 


in getting maternity care, finan- 
cial assistance, temporarv board- 
ing of babies, adoption. 

e Wipows: Help in obtaining 
Survivors’ insurance, employ- 
ment; counseling to ease prob- 
lems of adjustment. 


When I handed the above list 
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reading glasses and looked at it. 
He didn’t say anything, but he 
did put it in his pocket. The next 


day, it was posted on the staff 


bulletin board. 


It Opened His Eyes 

Later, he came back and said 
that, while he’d been in practice 
thirty years, he’d never known 
the community had so many re- 
sources. 

Then he added: 

“It seems to me every doctor 
must meet up with some patient 
almost every day who could be 
helped by these community re- 
sources. This is a handy check- 
list. Merely reviewing it gave me 
some ideas on how to expand my 
own usefulness to patients. 

“Not that I’m completely sold 
on having you social workers 
around. I still don’t understand 
how these community agencies 
were built up without doctors’ 
having a greater share in their de- 
velopment. But I'll admit that 
maybe—just maybe—you have 
something here.” 

Taking care of the patient re- 
quires teamwork. The social 
worker has a place on the line. 
We don’t expect to call the plays. 
But we like to feel that the quar- 
terback has some idea of what 
we can do. END 


to the chief of staff, he put on his 














the 






new 








concept 













Anergex 








for 







allergic 







diseases 






























MULFORD COLLOID LABORATORIES 





254 


Dr. Kris’ $1,500 bill for saving a boy’s 
life stirred up the whole nation last year. 
Now that the hubbub has subsided, the 
doctor explains why he still thinks the fee 
was fair. ‘How much would you charge 
for 100 hours spent on a case where the 
family’s well able to pay? he asks. Here’s 
the untold story of... 


THE DOCTOR 








WHO CHARGED Too MUCH 


By John R. Lindsey 
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“Sure, that bill of mine got a tre- 
mendous amount of bad public- 
ity. But it was the publicity that 
was bad, not the bill. I set the fee 
after consultation with my col- 
leagues, including medical soci- 
ety officers. They thought it was 
entirely reasonable—until the 
headlines and the higher-ups in 
medicine made them back down 
on professional principles.” 

Dr. Joseph Kris was talking 
about the $1,500 fee that made 
front-page news more than a 
year ago. As you no doubt re- 
member, the doctor played a 
major role in the dramatic (and 
much-televised) rescue of a 7- 
year-old Long Island boy from 
the bottom of a twenty-one-foot 
dry well. For twenty-three hours, 
Anesthesiologist Kris adminis- 
tered oxygen to the youngster 
wedged deep in the sand-filled 
pit. Credited with saving the 
child’s life, he was on his way to 
becoming a national hero—until 
he submitted his bill. 

Overnight, the hero became a 
“villain.” Laymen and doctors 
alike subjected him to a storm of 
criticism for having dared to ask 
$1,500 for his services. Public 


and medical opinion forced the 
mediation committee of his local 
medical society to cancel the 
doctor’s bill. 

That was last year. How does 
Dr. Kris feel about the experi- 
ence now? To find out, I ar- 
ranged an interview with him not 
long ago. On the morning of our 
appointment, I rang the office 
bell, at one side of the plain white 
house in which he, his wife, and 
his daughter live in Eastport, 
Long Island, N.Y. The doctor 
himself opened the door and ush- 
ered me into his office. 

Then, before I’d had a chance 
to do more than mention my 
name, he surprised me by saying: 
“May I see your credentials 
to prove you are who you say 
you are?” 

Later, seated at the desk 
across from him, I understood 
why he’d wanted to be sure of my 
identity. Who had a better mght 
to ask for identification than a 
man who'd been so persistently 
badgered day and night by re- 
porters and photographers from 
press and television? 

“I don’t think you can realize 
what a horrible nightmare I lived 





























THE DOCTOR WHO CHARGED TOO MUCH 


through,” he explained. “Like cause of the fee, but because the 
any doctor, I sent what I felt was _ press, radio, and TV had turned 
a reasonable bill to the parents of _ the case into a sentimental holi- 
a young patient. Next thing I day.” 

knew, everybody in the country He reached into a cabinet and 
was calling me a seven-headed brought out two outsize, stiff 
monster. Why? Not really be- backed portfolios, bulging with 





WHERE DR. KRIS WENT WRONG 


“I believe that doctors should report their failures as well as 
their successes,” says Dr. Joseph Kris. “Then others won't fall 
into the same errors.’ Here are three mistakes he thinks he 
made in the realm of professional and public relations after 
spending 100 hours saving Benny Hooper's life: 


1 “Although I sought the advice of medical society officers 
«before sending a bill, I didn’t get their advice in writing. So 


I couldn’t prove that I'd acted in accordance with their advice.” 


? “When a reporter came to me and said he wanted the 
«people to know my side of the story, I told it to him. That 
was another mistake. My words were twisted to mean exactly 
the opposite of what I'd said.” 


3 “When I appeared before the medical society’s mediation 
«committee, I didn’t have a lawyer with me. There was no 
one to protect my constitutional rights when the specified pro- 
cedure wasn’t followed.” 


But the biggest mistake of all, Dr. Kris believes, was the 
mediation committee's complete cancellation of his bill. He 
explains why in the accompanying interview. 
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papers. “Here you are,” he said, 
placing the volumes on the desk. 
“Here’s my documented record 
of what happened.” 

I began leafing through the 
pages. In addition to a neatly 
typed account of the doctor’s 
side of the controversial-fee 
story, they contained a vast col- 
lection of newspaper clippings 
and photocopies of letters. 

“Those letters aren’t the only 
ones I got,” said Dr. Kris. “I got 
more than 1,000 from strangers 
in every part of the country. 
Only 250 are included in these 
volumes. But they’re a repre- 
sentative sample. Take a look at 
them.” 

I opened a portfolio at ran- 
dom, and my eye lighted on these 
words: “You have the heart of a 
crocodile and should be kicked 
out of the medical profession.” 
The letter had been written by a 
retired Army colonel in Corpus 
Christi, Tex. But I noted, to my 
surprise, that it was followed by 
another entry from the same 
man. Dated three months later, 
the second letter said: “In refer- 
ence to your letter of recent date, 
to you I send an apology.” 

“Do you mean to say you an- 
swered that first insulting note?” 
I asked. 
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“I answered every letter that 
was signed,” the doctor replied. 

He pointed to a typed entry in 
one of the scrapbooks: “Re- 
ceived 694 unfavorable letters so 
far, 80 per cent of them anony- 
mous. Of the balance, I’ve an- 
swered every one.” 

About half the correspondents 
acknowledged his letter. And, 
like the Texas colonel, some 70 
per cent of these apologized, ac- 
cording to the doctor. 


Headlines Fade Fast 

“Another 10 per cent denied 
they'd ever written me in the first 
place,” he observed. “Such is 
fame, I guess. People forget the 
big news stories fast. But it’s not 
so easy for us who've been the 
stories to forget. Just glance at 
some of these headlines, will 
you?” 

One in particular caught my 
attention: “A.M.A. Hits $1,500 
Bill for Benny.” 

Under it appeared a statement 
signed by Dr. Edwin S. Hamil- 
ton, chairman of the Associa- 
tion’s Board of Trustees. “The 
A.M.A. feels. . . that not one 
doctor in a thousand would have 
charged a fee,” it said in part. 

In another news clip, Dr. El- 
mer Hess was quoted as calling 
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---PENTIDS "400". 


New convenient oral tablets... 
PENTIDS ‘‘400’’... Economical... 
where double strength Pentids is 
required for treatment of severe 
infections due to Staphylococcus... 
Hemolytic Streptococcus... Pneumo- 
coccus. Also indicated for prevention 
of streptococcal infections when 
there is a history of rheumatic fever. 
PENTIDS ‘'400’’...Squibb Penicillin 
G Potassium 400,000 Unit Tablets 
(Buffered)... Dosage: 1 tablet t.i.d. 
without regard to meals... Supply: 
Scored tablets—bottles of 12 and 100. 


For common bacterial infections, 
prescribe PENTIDS.. . 200,000 unit 
buffered Penicillin G Potassium Tab- 
lets... Dosage: 1 or 2 tablets t.i.d. 
without regard to meals... Supply: 
Scored tablets—bottles of 12 and 100. 


PENTIOS® 1S A SQUIBB TRADEMARK 
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Also available as... 
Pentids for Syrup... Orange-flavored, 
provides 200,000 units Penicillin G 
Potassium per teaspoonful (5 cc.), 
12 dose bottles... Pentids Capsules 
. each containing 200,000 units 
Penicillin G Potassium, bottles of 24 
and 100...Pentids Soluble Tablets 
. each containing 200,000 units 
Penicillin G Potassium, vials of 12 
and bottles of 100... Pentids—Sulfas 
Tablets ... each containing 200,000 
units Penicillin G Potassium with 
triple sulfas, bottles of 30 and 100. 


Squibb Quality—the Priceless Ingredient 


























THE DOCTOR WHO CHARGED TOO MUCH 


the fee “absurd.” Dr. Paul Haw- 
ley, | noted, termed it “a terrible 
thing.”’ And the matter was even 
brought up on the U.S. Senate 
floor, where Senator William A. 
Purtell of Connecticut denounced 
the doctor who “must exact the 
last pound of flesh from the prac- 
tice of his profession.” 

| looked up from the scrap- 
book. “How do you feel about 
such comments as these?” I 
asked. 

“It's the ones from my own 
colleagues that bother me,” said 








Joseph Kris. “Why did they 
make statements to the press 
without knowing the facts of the 
case? I’d like to know whether 
Drs. Hamilton, Hawley, or Hess 
ever worked 100 hours on a case 
without sending a bill.” 

“A hundred hours?” 

“| put in more than 100 hours 
caring for Benny Hooper both at 
the scene of the rescue and in the 
hospital for the next seven days. 
I made that fact clear at the time 
But facts stand up 
against publicity.” More> 


couldn’t 
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FOSTEX CREAM 


for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 









Foster segreases the skin 


and helps remove blackheads 















Fostex contains a combination of surface 
active agents (Sebulytic*) which: 






< Completely emulsify excess oil so that 





it is quickly washed off the skin. 







< Penetrate and soften comedones, 









unblocking the pores and facilitating 





removal of sebum plugs. 














Fostex dries and peels the skin 
<« The Sebulytic base of Fostex dries and 
promotes peeling of the skin. . . actions 





enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas, 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 
Write for samples 
WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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A POINT OF ViEW IN ’55 “At this time, it appears that the problem 
of antibiotic-resistant bacteria is the greatest fear in the future with 
chronic infections of the... urinary tract...” 

A POINT OF FACT IN ’58“... This prediction has proved to be correct 
for both gram-positive and gram-negative organisms.”2 

... WITH ONE NOTABLE EXCEPTION “... studies indicate that micro- 
organisms, in vitro and in vivo, do not appear to develop resistance to 
FURADANTIN.”3 


EATON LABORATORIES, NORWICH, NEW YORK 
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|. for acute and chronic 
| genitourinary tract infections 


FURADANTIN 


brand of nitrofurantoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory 
cases and in chronic infections—100 mg. q.i.d., with meals and with food 
or milk on retiring. 


REFERENCES: 1. Flippin, H F : Virginia M. Month. 82:435, 1955. 2. Caswell, H. T. 
et al.: Surg Gyn Obst. 106.1, 1958 3. Nesbitt, R. E. L. Jr., and Young, J. E.: Obst. 


m Gyn., N. Y. 10:89, 1957. 
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At this point in our interview, 
Dr. Kris was called out to see a 
patient. Left alone with the two- 
volume scrapbook, | refreshed 
my memory on what had finally 
happened in the Kris case: 

On June 22, 1957, the media- 
tion committee of the Suffolk 
County Medical Society decided 
there'd be no bill. After confer- 
ring first with Dr. Kris, and then 
with Mr. and Mrs. Benjamin K. 
Hooper, young Benny’s parents, 
the committee issued a formal 
statement upholding the right of 
“any doctor to render a bill.” 

But, the statement added, Dr. 
Kris “had determined the amount 
of his charge while under the 
mistaken impression that a con- 
money 
marked for medical purposes had 
been received by the Hooper 
family . . . In view of the facts... 
the committee has therefore de- 
cided, and Dr. Kris has agreed, 
that there will be no bill to the 
Hoopers.” 

I was examining a news photo 
of Dr. Kris shaking hands with 
the boy’s father—*after the doc- 
tor’s bill was written off,” ac- 
cording to the caption—when the 
doctor rejoined me. He glanced 
over my shoulder, then said: 

“That picture was taken be- 


siderable sum of ear- 
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mediation committee 
meeting, not after. I didn’t shake 
hands afterward. I never agreed 
to accept the decision to cancel.” 

This was news to me. “Do you 
mean the $1,500 bill still stands 
as far as you're concerned?” 

“Yes,” said Dr. Kris. “And 
you can quote me on this: I did 
not agree to withdraw the bill. It 
isn’t a matter of money. It’s a 
question of principle.” 


fore the 


How He Set the Fee 

Then Dr. Kris told me the 
story of how he'd set his fee in 
the first place: 

“After I'd taken care of the 
Hooper boy but before I'd sub- 
mitted a bill, there was a hospital 
staff meeting. Talking with col- 
leagues afterward, I brought up 
the question of whether any bill 
should be sent. They all agreed 
a bill was in order. And they 
suggested amounts ranging up to 
$3,500. It was also suggested 
that the bill be made large 
enough so that it could be re- 
duced later on if the family ob- 
jected. 

“Then at the next meeting 
of the Suffolk County Medical 
Society, I sought out the chair- 
man of the mediation committee. 
I discussed with him the pro- 



















ANEMIA? 


tal Your examination strongly suggests patient anemia. 
ol- Here’s how you can have on-the-spot, laboratory-accu- 
rate hemoglobin determinations to confirm your clinical 
diagnosis...and check the effectiveness of progressive 


pill 
treatments. 

ed Used by doctors over four 
1c) million times last year, the 
to AO Hb-Meter can deliver 
‘ed hemoglobin determinations 
a in less time than it takes to 
ge make an oral temperature 
re- reading. 
»b- A drop of blood is placed on the glass 

slide, agitated with an applicator, in- 
ing serted in the instrument and the reading appears directly 
-al on the built-in scale. 
a Pocket-size...you can use it anywhere, 
eC. Ask your Surgical Supply dealer for a demonstration or write: 


© American Optical Company 


SrcNcER 


INSTRUMENT DIVISION * BUFFALO 15, N. Y. 
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WHY RISK DELAYED RECOVERY 
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Urinary tract infections, due to staphylococci or proteus (re- towr 
sistant or otherwise), may not respond to any antimicrobial trave 
agent except CATHOMYCIN (novobiocin). CATHOMYCIN has a told 
long, established record* of effectiveness against organisms re- ; 
sistant to most other antibiotics. It may be administered in that 
combination with sulfonamides or with other antibiotics, pro- 
viding a broad spectrum of action and protection against the 
emergence of resistant strains. “ 
Especially useful for those hard-to-treat urinary tract infections, 
even those complicated by resistant staphylococci or resistant wort 
proteus, CATHOMYCIN is rapidly absorbed—producing thera- cou 
peutic blood levels with a duration of 12 hours or more. It is gen- ©3 
53,0 
erally well tolerated and there is no evidence of cross-resistance 
with other antibiotics. roug 
as a 
hour 
Bent 
an i 
phys 
rate 
as be 
for staphylococcic septicemia, enteritis, postoperative wound NOVOBIOC! 
infections and other serious staph infections “( 


aflo 
DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or r 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children sSyrRuP Dr. | 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses pe 





based on 10 mg. CATHOMYCIN per Ib. of body weight per day I 
SUPPLIED: Capsules sodium novobiocin, each containing the : “The 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and P 
as an orange-flavored syrup (aqueous suspersion), in bottles telev 
of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. wish 
*Complete bibliography available on request. \ to s 
CAPSULES 
») . >. 
For Parenteral Therapy LYOVAC® CATHOMYCIN take 
$108 


MERCK SHARP & DOHME bivision of MERCK & CO., INC. Philadelphia 1, Pa mun 
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HE CHARGED TOO MUCH 


priety of sending a bill. “By all 
means, you should send a bill,’ 
he told me. 

“I asked his advice on how to 
arrive at a fair fee. ‘I can’t figure 
the bill for you,’ he answered, 
‘but Ill give you an example.’ 
And he told me about a case on 
which he’d been called out of 
town. He’d spent a whole day in 
travel and treatment, and, he 
told me, he’d charged $400 for 
that day. 


Eight Times $400 

“If one day’s services could be 
worth $400, eight days’ services 
could be worth more than 
$3,000. That would correspond 
roughly to what my time is worth 
as an anesthesiologist—$30 an 
hour for 100 hours. But with 
Benny Hooper, I wasn’t acting as 
an anesthesiologist—just as a 
physician. So I cut the suggested 
rate in half and settled on $1,500 
as being fair.” 

“Could the Hoopers really 
afford to pay that much?” I asked 
Dr. Kris. 

“Look at the record,” he said. 


“They got at least $3,345 from 


television appearances and well- 
wishers. And they weren’t poor 
to start with. Their combined 
take-home pay came to at least 
$108 a week 
munity where the average farm 


and this in a com- 
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family makes $56 a week and 
supports four children on it.” 

“Then why did the mediation 
committee cancel your bill?” I 
asked. 

“They were being told how to 
‘work this thing out’ by state and 
national medical society officiais 
who didn’t have the facts. Let me 
tell you how I know: 

“When I met with the media- 
tion board on June 22, 1957, I 
asked them to investigate both 
sides thoroughly, even if it took 
two weeks. Then they went into 
closed session. They wanted the 
executive secretary in with them; 
and she asked me if I’d answer 
the office phone in her absence, 
since I was going to be waiting 
anyway. This I agreed to do. 

“Among the incoming calls 
were several from the New York 
state medical society and from 
the A.M.A. Their public rela- 
tions people were trying to direct 
our mediation committee’s ver- 
dict. And the verdict went their 
way within two and a half hours 
—and without any further inves- 
tigation of the facts. 

“I'm not against good public 
relations. All along, I’ve been a 


member of my medical society’s 
public relations committee. I was 
mindful of this when I spent 100 
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hours in continuous attendance 
on the Hooper boy, to the neglect 
of my practice, my family, and 
my health. I was mindful of good 
public relations when I consulted 
with my medical society col- 
leagues before submitting a bill. 

“But what kind of public rela- 
tions is it when a doctor’s bill is 
canceled just because he saved 
the patient's life?” 

“You never consented to the 
bill’s being canceled?” [ asked 
Dr. Kris once again. 


Why He’s Fighting 

“No. And the mediation com- 
mittee acted illegally in canceling 
it without my consent. No com- 
plaint was signed against me, as 
required by the bylaws; nor was 
the specified mediation pro- 
cedure followed. That’s why, as 
far as I’m concerned, the bill 
still stands.” 

As we shook hands at the 
door, the doctor repeated some- 
thing he’d said before: “It’s a 
matter of principle. Please make 
sure your readers understand 
that. I don’t need money. My 
practice hasn't suffered from the 
bad publicity; I’m as busy as I 
ever was. But I feel I got a raw 
deal. And I’m going to fight till 
I’m vindicated.” END 
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TRANQUILITY 


Quiactin for 


(oxanamide) 


1. Proctor, R. C., Southern Psychi- 
atric Assoc. Meeting, October 7. 
1957. 2. Feuss, C. D. and Gragg. 
L. Jr.: Dis. Nerv. Sys. 18:29; 1957 

TRADEMARK: QUIACTING 


(one 400 mg. tablet q.i.d.) 


QUIACTIN provides greater tranquility, yet avoids the 
drowsiness that causes patient discomfort or over- 
steps the bounds of safety.! Work, and other normal 
activities, continue with no drop in efficiency.? Struc- 
turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 
. ° THE We. 8 MERRELL COMPANY 
toxic,noncumulative and freeof withdrawalsymptoms. wee vork . cincimmat: - St. Thomas, Ontario 
QUIACTIN will not deepen depression if it is present.  Anotner Exciuswe Product of Original Merrett Research 
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HOW TO 
KEEP 
THEM 
DOWN 


With rates higher than ever, you'll want to 
watch your step when buying stocks. Here’s how commissions 
are figured, and how you can cut the cost 


BY M. J. GOLDBERG 


One afternoon last summer, a 
Chicago physician I'll call An- 
drew Wilcox visited the office of 
his stockbroker to fulfill an old 
ambition. He wanted to have a 
fling at “tape reading”—invest- 
ing for small, quick profits on the 
daily or weekly turns of the mar- 
ket. 

For days he'd been studying a 


stock called Great American 
Gadget as it jiggled around be- 
tween $40 and $41 a share. And 
he’d begun to wonder: Why not 
make a quick profit by buying 
the stock at 40 and selling it the 
minute it rose to 41 again? 

So that’s exactly what Dr. Wil- 
cox did on his summer afternoon 
off. When he entered the broker’s 
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Intravenous blood levels 
with rectal administration 


CLYSMATHANE 


(Fleet) 
Disposable Rectal Unit 


An advanced method of 
theophylline therapy 


ee. For the alleviation of symptoms in bron- 
‘ig chial asthma and the acute episodes of heart 
failure, Clysmathane (Fleet) supplies speedy 
and therapeutically adequate blood levels” 
of theophylline. Side effects, often asso- 
ciated with oral or parenteral administra- 
tion, are minimized by the rapid rectal route 
: provided by Clysmathane. 


Dosage: One Clysmathane (Fleet) Unit as a 
retention enema before retiring or as directed 













The new six-unit 
PRESCRIPTION PACKAGE of 
Clysmathane (Fleet) is more 


Composition: Theophylline monoethanolamine 
(Theamin, Fleet), 0.625 Gm.; aqua, 37 ml. in 
single dose rectal dispenser. Prescription package 
of six individual units. Manufacturer’s label readily 
removable. 


convenient to prescribe 
while assuring an adequate 
supply for patients. Dispos- 
able, single dose squeeze 
bottle is especially designed 
for self-administration 


(1) Ridolfo, A. S. & Kohistaedt, K. G. “A 
simplified method for the rectal adminis- 
tration of theophylline,” to be published 


ready to use with prelubri- 
cated rectal tube. The 
manufacturer's labels are 


Professional samples and literature on request, write 


Cc. B. FLEET Co.,INC. 


Lynchburg, Virginia 





readily removable 
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STOCKBROKERS’ COMMISSIONS 


office, G.A.G. was offered at 40. 
He placed an order for 100 
shares. He followed this with an- 
other order to sell the stock when 
and if it reached 41. While he 
was watching the tape, it did hit 
41, and the shares were sold. 

The doctor gleefully totaled 
up his profits. Two placid hours 
in an upholstered leather chair 
had earned him $100. 

But much of his joy drained 
away when he got the broker’s 
statement. Commissions on the 
purchase and sale totaled about 
$64, and Federal and state trans- 





fer taxes came to another $:0. 
So he’d made only $26—and at 
quite a risk, too. For if he had 
guessed wrong on the stock and 
it had dropped a point by the 
time he’d sold, he would still 
have had to pay about the same 
commission and taxes. 

With a pencil in hand, he then 
figured out the odds: If he were 
to do any more such tape read- 
ing, he’d need to be right nearly 
seven out of eight times just to 
break even. 

“Some professional traders do 
very well at this,” says one prom- 














Round-Lot Commission Rates on Stocks 


MONEY AMOUNT OF TRANSACTION COMMISSION RATE 





RPI SII \xcicccmndesencssesionsntennensemnauiecsalbaasieuiel As mutually agreed 
I 2 per cent, plus $4 
I DN TIED sicksonsctciicoteritaceccebiasaiiadiial 1 per cent, plus $8 
ee a ee 1/2 per cent, plus $19 
$5,000 and above .... 1/10 per cent, plus $39 (maximum: $75) a . 
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pulse rate up? 


Serpasil slows heart rate in most 


at 

- cases of organic or functional 
AC tachycardia. 

nd 


- You'll find it especially valuable 
he = ‘- in cardiac patients whose condi- 
ill 4 ' tions are aggravated by heart 
speed-up. Through a unique 
heart-slowing action, independ- 
i ; ‘ ent of its antihypertensive effect, 
en : an Serpasil prolongs diastole and 
q allows more time for the myocar- 
dium to rest. Blood flow and 
d- am: 7 cardiac efficiency are thereby 
ly 7 enhanced. 





to . : What's more, you can prescribe 
rea ; Serpasil with confidence. Ther- 
do , *: fie : apy with Serpasil is virtually free 
3 os of the dangers (heart block and 
n- : , beth cardiac arrest) heretofore encoun- 
: tered with heart-slowing drugs. 
Side effects are generally mild 
and can be overcome by adjust- 
ing dosage. 
DOSAGE FOR TACHYCARDIA 
Dose range is 0.1 to 0.5 mg. (two 
oe ; . y 0.25-mg. tablets) per day conven- 
; a iently taken in a single dose. 
Bsr ay Rapid heart rate usually will be 
relieved within 1 to 2 weeks, at 
which time the daily dose should 
be reduced. Suppression of tachy- 
cardia often persists after ther- 
apy is stopped. 
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STOCKBROKERS’ COMMISSIONS 


inent investment man. “But by 
and large, when doctors switch 
stocks daily or weekly, they 
make money only for their bro- 
kers.” 

That statement is more true 
today than it used to be. Reason: 
The cost of buying and selling 
stock has gone up. Last May 
the New York Stock Exchange 
raised its schedule of commis- 
sion rates an average of 13 per 
cent. (Since then, the American 
Exchange, the major regional 
exchanges, and most over-the- 
counter dealers have followed 














—— 


Round-Lot Commission Costs by Price of Stock 


PRICEOF NUMBER OF SHARES 
STOCK BOUGHT 
$ 1 10,000 
10 1,000 
25 400 
50 200 
100 100 


suit with similar rate increases.) 

The new rates range all the 
way from a fraction of 1 per cent 
to 6 per cent of the amount in- 
volved in the purchase or sale. 
Whether you pay at a higher or 
lower rate depends on the kind 
of investment you make—the 
number of shares you buy at a 
clip, the price per share, and the 
timing of your purchases and 
sales. 

For the long-term investor, 
the cost of buying stocks has 
been and still is small. Even a 6 
per cent commission doesn’t bulk 





TOTAL COMMISSION 
INVESTMENT cost 
$10,000 $600 
10,000 180 
10,000 126 
10,000 88 
10,000 49 
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“,. and switch Mr. Mason to Ascriptin, that new Rorer prod- 
uct. It stops the pain quicker, and won’t upset his stomach.’’* 


*ASCRIPTIN (aspirin buffered with MAALox®) “.. . acts faster and pro- 
duces higher blood salicylate levels compared with acetylsalicylic acid. 
It reduces pain more rapidly in arthritic conditions and simple head- 
aches. In addition, patients who suffered from gastric irritation after 
aspirin were able to take Ascriptin in comparable dosages without any 
ill effects.” 

‘Clinical and Blood Chemical Studies with Ascriptin. 

Feinblatt, T.M., et al. N.Y. State J. Med. 58:697, March 1, 1958. 

ASCRIPTIN: Acetylsalicylic acid 0.30 Gm., with MAALOx® (magnesium 
: aluminum hydroxide gel) 0.15 Gm., bottles of 100 tablets. 

Samples on request. 

WILLIAM H. Rorer, INC., Philadelphia 44, Pa. 
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too large if it’s averaged out over 
the five or ten years you may hold 
the stock. But for the “trader,” 
commissions are a major invest- 
ment expense that simply can’t 
be ignored. 

Naturally, you buy a share of 
stock because you think it’s a 
good investment, not because 
you pay a smaller brokerage 
commission. And if 
faith in an issue, no matter how 
long you've held it, the commis- 


you lose 


sion won't keep you from selling. 
Even so, it’s wise to know what it 
costs to buy and sell stock, since 
such costs affect your potential 
profits. 

If you understand the ins and 
outs of brokerage commissions, 
you're likely to choose your in- 
vestments with a better knowl- 
edge of their actual cost. So here 
are the key facts you should keep 
in mind: 


1. The lower the price of the 
stock you buy, the higher the 
commission you pay. 


That’s because the commis- 
sion is figured on a graduated 
scale according to the price of a 
round lot of 100 shares. The dif- 
ference in commission between a 
high-price and low-price stock 
can be substantial. For example: 
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Suppose you have $10,000 to 
invest in common stocks. You’ve 
studied the market and nar- 
rowed your choice down to two 
securities, one selling for $10 a 
share and the other for $100. 
They look equally promising. 
Should you buy 100 shares of 
the $100 stock or 1,000 shares 
of the $10 stock? 

Answer: From the standpoint 
of brokerage fees, the $100 stock 
is the better buy. Even though 
both purchases involve the same 
dollar amount, the higher-price 
shares would cost you $131 less 
in commissions. It’s figured this 
way: 

One hundred shares of a $10 
stock cost $1,000. The commis- 
sion on a purchase of that size is 
| per cent of the amount in- 
volved, plus $8. Total brokerage 
fee for 100 shares: $18. Total 
commission for 1,000 shares: ten 
times $18—or $180. 

Now contrast this with the 
commission you’d pay on 100 
shares of a $100 stock. The rate 
here is only 1/10 of 1 per cent, 
plus $39. So your total fee for 
buying $10,000 worth of $100 
shares amounts to only $49. 

For a birdseye view of current 
commission rates, see Table | on 
page 272. And for a good idea of 
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to recovery. 

The high degree of safety with the use of “Thorazine’ in 
children is a consistent finding in the medical literature. 
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Smith Kline & French Laboratories, Philadelphia *1.M. Reg. US. Pat. Off. 
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the wide variation in costs de- 
pending on the price of the stock, 
see Table 2 on page 274. 

It normally costs you just as 
much to sell shares as to buy 
them. But here the short-term 
trader does get something of a 
break. That’s because of the New 
York Stock Exchange’s “round- 
trip” rules: 

If you sell a stock within four- 
teen calendar days after buying 
it, you pay only half the usual 
commission for the resale, plus 
$5 for each round lot of 100 
shares (or $3 for each odd lot of 
fewer than 100 shares). 


2. Odd lots cost you extra in 
commissions. 


To figure out the commission 
on an odd-lot purchase, you ap- 
ply the rate for a round-lot pur- 
chase of the same dollar amount; 
then you deduct $2. 

Suppose, for example, you 
buy twenty shares of a $50 stock. 
The total amount involved in the 
purchase is $1,000, and the com- 
mission rate for such an amount 
in 100-share lots is 1 per cent 
plus $8. That comes to $18. Sub- 
tract $2, and you get the cost of 
buying your twenty shares: $16. 

So your odd-lot purchase has 
cost you 80 cents a share. On a 





MEDICAL ECONOMICS * 


278 





STOCKBROKERS’ COMMISSIONS 







NOVEMBER 10, 1958 






round lot of the same stock, the 
commission would be $44, or 44 
cents a share. 

As tne number of shares in the 
odd lot increases, the price per 
share drops. If you buy fifty 
shares of a $50 stock, the com- 
mission is 59 cents a share. And 
for ninety-nine shares of the 
stock, the commission is only 
about 42 cents a share—even 
less than that for a round lot. 

But don’t jump to the conclu- 
sion that odd lots may sometimes 
be cheaper than round lots; they 
never are. In addition to the reg- 
ular brokerage commission for 
an odd lot, you must pay another 
charge tacked on by the odd-lot 
brokers who handle your order. 

For stocks selling under $40, 
this extra charge is one-eighth of 
a point (124% cents a share). 
When you buy an odd lot, you 
pay 12% cents more per share 
than its price in the next round- 
lot transaction after your order is 
placed. When you sell an odd lot, 
you get 12% cents less per share 
than the next round-lot price. 
For stocks selling at $40 and 
over, the extra charge is one- 
quarter of a point (25 cents). 

So the rule about round-lot 
commissions (the cheaper the 
stock, the higher the commis- 
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sion) doesn’t apply completely to 
odd-lot trading. It’s obviously 
cheaper, as far as the odd-lot ex- 
tra charge is concerned, to trade 
in stocks selling below $40. 


3. There are three ways you 
can avoid paying commissions. 


You can’t use them on all 
kinds of purchases, but only on 
certain kinds. Here are the cost- 
free possibilities: 

{ Secondary offerings. This is 
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“I have to hang up now. The doctor’s coming to cut my cast off.’ 
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a large block of stock offered for 
sale after the close of the market 
at the closing price. For example, 
an estate that wants to liquidate 
its holdings might offer to sell 
10,000 shares of a given stock at 
today’s final price, so as not to 
risk having to sell the stock for 
less tomorrow. The estate then 
pays the entire commission cost. 
So you can buy 100 shares, say, 
through your broker on a com- 
mission-free ride. Such second- 
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BROKERS’ COMMISSIONS 


ary offerings are announced over 
the ticker tape. You can ask your 
broker to keep you posted on 
them as they occur in stocks you 
think you might be interested in 
buying. 

{| Stock rights. Companies of- 
ten issue their stockholders 
“rights” to buy new shares in 
proportion to the number they 
already own. Sometimes the 
company permits you to exercise 
such rights directly rather than 
through a broker. If it does, you 
avoid paying a commission on 
the new shares you pick up. Ear- 
ly this year, for example, A.T. & 
T. offered its stockholders a 
chance to buy $100 worth of 
convertible bonds for every nine 
shares of stock they already held. 
And stockholders could send 
their orders directly to the com- 
pany. 

§{ No-load mutual funds. Most 
mutual funds charge a commis- 
sion of about 8 per cent when 
you buy their shares. But a few 
charge nothing at all. Among the 
no-load funds are such compa- 
nies as Scudder, Stevens & Clark: 
Loomis-Sayles; and the Energy 
Fund. In effect, when you buy 
shares of a mutual fund, you ac- 
quire a proportionate slice of all 
the securities in the company’s 
portfolio. In a no-load fund you 


get it all commission-free. END 
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Breaks through the 
treatment barrier of 
vaginal leukorrhea 


EKS OUT and EXPLODES 
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ee 


The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices'’ of the vaginal vault 
“where the albumin normally present acts to protect many of the organ- 
isms from surface medication. 

For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 
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Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 
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OFFICE MANAGEMENT MEMO 





From Irwin Hoffman, M.p. 


The author is an internist practicing 
in Cedarhurst, N.Y. 





Rx for Telephone 


Interruptions 


My office routine used to be interrupted quite often by 
telephone calls from relatives of my hospitalized patients. 
I couldn’t blame them for wanting to know how the pa- 


| tient was getting along. But in the case of a sick person | 
with a large family, | found that such calls actually took 
more of my time than treating the patient did. | 
If you've ever had this problem, you may be interested | 
in my solution. It’s this: 
Whenever I hospitalize a patient now, I make a note | 
of the one relative who seems most responsible and in- 
telligent. | get his phone number, and | tell him I'll call 


him every day, just after I’ve seen the patient. Most im- 
portant, | ask him to pass on these daily reports from me 
to the other relatives. 

It works. | make such telephone calls at my conven- 
ience, usually just after hospital rounds. The relatives 
seem to appreciate my taking the initiative. And they no 
longer call me at the office. END 
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Delayed-Action Suits 
Can Land You in Court 
Continued from 85 


always do so, as one California 
case illustrates: 

The plaintiff charged she’d 
suffered severe internal burns as 
a result of a course of X-ray 
treatment. She claimed she 
hadn’t discovered the full effect 
of the damage until long after- 
ward. The court dismissed the 
suit when it found out what she 
meant by “long afterward.” Her 
last X-ray treatment had been 
given eleven years before she'd 
brought suit! 


The statute may not 
Rg start to run until the pa- 
tient’s course of treat- 


< 


ment ends—or even until the 
doctor-patient relationship ends. 

In some states, medical treat- 
ment is considered “as a whole.” 
That is, if you’re treating a pa- 
tient for a certain condition, the 
statute doesn’t come into effect 
until after you’ve finished your 
entire course of treatment, no 
matter when the alleged injury 
occurred. For example: 

When a 
physician set a broken arm in 
March, 1936, a locked elbow re- 


certain Missouri 
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sulted. After six months of treat- 
ment, the doctor decided he'd 
have to operate. Paralysis of the 
fingers followed; and treatment 
was continued for another four 
years without success. 

Finally, in 1942, the patient 
sued. The defendant pleaded that 
Missouri’s two-year statute of 
limitations barred a suit, since 
the ill effects stemmed from a 
1936 procedure. But the court 
rejected his plea on the ground 
that the statute hadn’t started to 
run until the day of the patient’s 
last visit. 

New York courts are unusu- 
ally strict in holding that their 
two-year statute starts to run on 
the date of the wrongful act. But 
even they have made exceptions 
in the case of continuing negli- 
gence during a continuing course 
of treatment. 

In one such case, a physician 
left a sponge in the patient’s ab- 
domen following surgery to re- 
move a tumor. The doctor con- 
tinued treatment for two and a 
half years. Later, the patient 
sued. 

The doctor then insisted that 
the action was barred by the 
statute, since the operation had 
been done more than two years 


earlier. More 
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DELAYED-ACTION SUITS 


But the court found against 
the doctor. It maintained that 
since he’d had a continuing 
duty to repair the wrong done, 
the patient had a continuing 
right to sue. 

A few states—notably Michi- 
gan and Ohio—hold that the 
statute doesn’t start to run until 
the doctor-patient relationship 
formally ends. This can be in- 
terpreted to mean that as long as 
the physician remains the pa- 
tient’s doctor, he’s liable for any 
injuries he’s done the patient at 
any time during their relation- 
ship. 


_ Even when a malprac- 

tice suit is barred by the 
e 3 statute, patients in most 
states can still sue on the ground 
that the doctor broke an implied 
contract by not using ordinary 
skill. 

In some thirty states, the stat- 
ute of limitations for a breach of 
contract (even an oral contract) 
is usually longer than that for 
malpractice or personal injury. 
In Missouri, for example, the 
usual time limit for a malprac- 
tice action is two years; for a 
breach-of-contract action, five 
years. More>> 
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This patient's blood-pressure controlled 
lor the first time without side effects 


Remember this particular patient. He typifies the thousands of patients 
involved in a clinical investigation which promises to bring about a 
major change in rauwolfia therapy. The patient is being treated in a 
Massachusetts hospital. His blood pressure without treatment ranged 
up to 220/138; now for the first time, it is being maintained near nor- 
mal without side effects. This dramatic case history is part of the story 


of a remarkable new antihypertensive agent Singoserp - 


(syrosingopine CIBA) 
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It’s true that damages in a 
breach-of-contract case are gen- 
erally limited to the patient’s 
out-of-pocket expenses. So the 
awards in such cases are likely 
to be much smaller than those in 
malpractice suits. Even so, law- 
yers are often willing to shoot 
for the lesser target when the 
statute of limitations clearly bars 
them from shooting at the bigger 
one. 

In a recent New York case, 
for example, a patient belatedly 


DELAYED-ACTION SUITS 


sued a surgeon who'd left an ar- 
terial forceps in the abdomen 
during an appendectomy. The 
State Supreme Court threw out 
the malpractice suit because it 
had been filed too late. But the 
patient then sued for breach of 
contract. The statutory period 
for such suits is six years in New 
York, as against only two for 
malpractice actions. 

And the patient won. He was 
specifically denied recovery for 
pain or suffering. But the de- 
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DELAYED-ACTION SUITS 


fendant had to reimburse him 
for all surgical, hospital, and 
nursing fees, as well as for drugs 
and other expenses connected 
with the operation. 

So there you have the five 
most common exceptions to the 
general application of the statute 
of limitations in malpractice 
suits. There may be additional 
exceptions in your state. Or 
there may be none at all (as in 
Connecticut and Delaware, for 
instance). Your best safeguard 
against unforeseen contingen- 
cies: When in doubt, consult 
your attorney. END 
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Will Your Estate Plan 
Really Work Out? 


Continued from 95 


another change he planned to 
make. Rather than leave his 
estate outright to his wife, he 
wanted to put most of his assets 
in a testamentary trust (one that 
would take effect at his death). 
That way, he felt, a bank trustee 
would relieve Mrs. Barnes of all 
money-management worries. 

I advised the doctor against it. 
Though trusts are often excel- 
lent planning devices, I felt that 
in this case the trust might be 
pretty small for efficient opera- 
tion. 


Not Worth the Cost 

“If you were to die unexpec- 
tedly tomorrow,” I explained, 
“your estate wouldn’t amount to 
much more than $30,000, apart 
from your life insurance and 
your home. That may not be 
enough to justify a trustee fee. 
Besides, you’ve told me that 
Mrs. Barnes has good business 
sense. Why not leave the man- 
agement of her money entirely 
up to her?” 

But Dr. Barnes didn’t expect 
to die. He looked forward to 
long years of estate-building. So 
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he had his lawyer provide for the 
trust in his will. 

That was four years ago. | 
never saw the doctor again. But 
I’ve met his widow. And I’ve 
once more reviewed his financial 
records. 

Two weeks after the funeral, 
Mrs. Barnes wrote and asked me 
to look over her financial situa- 
tion. She sent along a_ huge 
bundle of documents and ar- 
ranged to see me a week later. 


Headed for Trouble 

After spending only a few 
hours with the papers, I could 
see that the doctor’s widow was 
in for a bad time. Her husband 
had gone his own way despite 
my advice (and perhaps the ad- 
vice of others). 

From 1954 to 1957, he had 
followed in general the invest- 
ment-insurance program I’d sug- 
gested. But there was one big 
exception: He kept postponing 
the purchase of $50,000 addi- 
tional life insurance. That was 
bad enough. Then in December 
of last year he began tinkering 
with the coverage he already 
had. 

You'll recall that he’d insisted 
on taking a $20,000 term con- 
tract at the time I'd urged a 
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$200-a-month family income 
rider. Last December, he appar- 
ently decided I'd been right after 
all. So he applied for income 
coverage. But while his applica- 
tion was pending, he foolishly let 
his term insurance lapse. 

And then Dr. Barnes dis- 
covered—ironically, in the very 
examination for the new con- 
tract—that he had TB and was 
uninsurable. By letting his term 
policies lapse too soon, he had 
reduced his already inadequate 
coverage of $52,500 to a mere 
$27,500. 


‘The Best-Laid Plans...” 

He took the double blow— 
loss of health and loss of insur- 
ance—with great calm, accord- 
ing to Mrs. Barnes. Obviously, 
he must have felt he’d soon be 
well enough to replace the lost 
insurance. But it didn’t work out 
that way. 

His hospital stay stretched in- 
to weeks, then months. And in 
the long illness preceding his 
death, he made another unwise 
move. Without consulting his 
lawyer, he stripped his testa- 
mentary trust of most of its 
assets and endorsed them di- 
rectly over to his wife. Only the 
rental real estate of which he 
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was part owner remained in trust 
for her. 

This meant that the trust now 
had only $10,000 in assets. The 
cost of administering such a trust 
generally is disproportionately 
high, since trust company fees 
may eat up a good third of the 
property’s income. 


How Much Was Left 
What’s the net effect of Dr. 
Barnes’ mistakes? Here’s how I 
summed up the family’s finan- 
cial position to his widow. First 
I listed all her assets: 


Bank accounts $ 2,500 
Government bonds 26,000 
Mutual funds and 

stocks 16,000 
Rental property 10,000 
Business auto 1,500 
Personal auto 500 
Overpaid income tax 800 
Life insurance 27,500 
Residence 25,000 

Total ~ $109,800 


Nothing to Sell 

Next I assured her that final 
illness and funeral costs of 
$8,500 would be met by liquida- 
tion of the doctor’s accounts re- 
ceivable (about $6,700) plus 
disability insurance proceeds of 
$2,000. (Since his had been a 
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CARDIOLOGY 


Cardiograph Quotable Quotes 


“An Electrocardiograph is an instrument 
which will, if perfectly designed and 
made and used correctly, record the elec- 
trical activity of the heart only of an 
inert patient, and should not record any 
mechano-electric characteristics of itself 
nor the habits, ignorance or idiosyn- 
crasies of the operator, nor the demands 
of he who reads the trace.” 


7 


‘An Electrocardiograph tracing which 
fails to show a standardization pulse over 
a base (isoelectric) line taken while the 
recording paper is moving, together with 
a similar pulse placed on each lead, does 
not assure the interpreter that the re- 
cording was made with any degree of 
accuracy. The standardization pulse re- 
flects the accuracy of both the amplitude 
and the time duration of complexes.” 


* 


‘Response characteristics of the instru- 
ment are of paramount importance. The 
accuracy of the horizontal portions indi- 
cating time duration of the trace is di- 
rectly proportional to the speed of the 
vertical movement of the stylus as dis- 
played (rise time) by the standardization 
pulse. Each millimeter horizontally (at 
25 mm. per second paper speed) repre- 
sents an interval of .04 seconds. A delay 
of the response of the system, as indi- 
cated by the standardization pulse, con- 
tinuously magnifies errors in measuring 
the timing in the horizontal trace. The 
galvanometer must so control the writing 
of the stylus that in vertical movement 
there is no overshoot due to velocity or 
weight, nor over-damping (undershoot), 
due to stylus-paper friction, inertia of 
the galvanometer itself, or characteristics 
of the amplifier.” 


* 


“A wide base line may be suitable for 
photographic illustrations in a text but 
an ECG base line should never be wider 
than one-half millimeter for fear of de- 
stroying important information at various 
sharp angles of the trace such as at the 











‘Q’ and ‘S’. The narrowest (isoelectric) 
base line possible that is descernible is 
likely to produce the most revealing 
trace.” 


_ 

“Since intervals of time as indicated in 
seconds, or fractions thereof, in milli- 
meters horizontally on the trace are of 
paramount clinical significance, no ECG 
can be depended upon unless it is con- 
tinuously marked to show that the paper 
traveled underneath the writing stylus 
accurately at the time set: 25 mm. per 
second or 50 mm. per second.” 


x 


“Since any muscle in action will gener- 
ate an electrical current, the more sensi- 
tive and dependable the instrument the 
more apt it is to record such extraneous 
electrical activity. A completely inert pa- 
tient is essential.” 

* 


‘Improper application of ECG electrodes, 
failure to make ideal contact to clean 
skin, failure to employ the finest possible 
electrolytic jelly, simply reduces the sig- 
nal of the minute currents of the heart 
and invites disturbance from relatively 
stronger signals from nearby AC lines or 
other electrical devices.” 
x 


The Birtcher Model 300 Electrocardio- 
graph meets all of the above demands 
and more. 


x 


A request on your B blank or letterhead 
will bring you without further ado a 
large, five color brochure descriptive of 
the Birtcher Electrocardiograph and, as 
a gift, a new, special dual speed ECG 
measuring rule, together with a new 
booklet on cardiac diagnosis, both espe- 
cially prepared for Birtcher by a dis- 
tinguished cardiographer. Please address 
your request to: The Birtcher Corpora- 
tion, Department ME-1158-A, 4371 Valley 
Boulevard, Los Angeles 32, California. 
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WILL YOUR ESTATE PLAN WORK OUT? 


“hospital practice,” there was no 
money to be realized from sale 
of practice or equipment. ) 

Finally I discussed her income 
prospects. She'd probably get 
about $175 a month in invest- 
ment income, I explained. And 
her meager insurance would pay 
$400 a month for the next four 
and one-half years. This $575 a 
month, I figured, would just 
about meet the family’s living 
expenses. 

“And when the insurance 
money stops?” she asked. 


She’d Have to Work 

“I estimate that your house- 
hold expenses won't decrease for 
the next twelve years,” I an- 
swered. “So when the insurance 
money is exhausted, you'll have 
to get at least a part-time job un- 
til the children are out of school. 
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“T used to be a nurse,” said 
Mrs. Barnes. 

“Good. Part-time nursing 
should bring you in about $200 
a month. Add this to your in- 
vestment income of $175 and 
you have $375. That’s still $200 
short of what you'll probably 
need. To make up the difference, 
I suggest you periodically cash 
in matured Government bonds. 
You have enough bonds to keep 
it up till your youngest child i 
almost through high school.” 

“But still 
stock?” 

“Yes. By then it might well 
be worth much more than its 
present value of $16,000— 
though, of course, we can’t be 
sure. In addition, you'll still own 
your home. And after work‘ag as 
a nurse for some years, you'll be 
eligible for Social Security bene 
fits at your retirement.” 


1 


will I have th: 


No College for Them 

She thought for a long minute 
before saying: “Charles always 
planned on college for the chil- 
dren.” 

I'd struggled hard over the 
college problem. But I could find 
no ready solution. I had to tell 
her so. 

The discovery of her real 
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stimulates appetite, 


promotes growth...and corrects nutritional iron deficiency. 


Troph-Iron* Liqu 


(B,., 25 meg.; B,, 10 mg.; Iron (ferric pyrophosphate), 250 mg.] 


Also Available: ‘Troph-lron’ Tablets. 





Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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WILL YOUR ESTATE PLAN WORK OUT? 


financial situation had come as 
a shock to Mrs. Barnes. Instead 
of going through the child-rear- 
ing years on insurance money, 
she’d have to become a working 
mother. Instead of living on in- 
come, she’d have to liquidate her 
small capital. But she smiled 
bravely. “We'll manage,” she 
said. 


What Might Have Been 
I’m sure she will manage. But 
it won’t be easy. Consider, on the 
other hand, how she’d have been 
left had the doctor insured him- 
self properly: 


From insurance alone she 
could have had $600 a month 
for the next fourteen years. So 
she could have reinvested, 
rather than spent, much of the 
income and interest from her 
investments. And she could have 
financed college educations for 
the children by selling Govern- 
ment bonds. 

When Dr. Barnes worked out 
his own estate plan, he assumed 
he'd live for a good many pro- 
ductive years. That’s always a 
dangerous assumption. His 
widow wishes he’d taken some 
sound advice. END 








whenever he starts to 
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New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


Each nugget conta Boron 0.1 mg. 

Vitamin A 5,000 Units* Cobait 0.1 mg. 

Vitamin 0 1,000 Units* Fluorine 0.1 mg 

Vitamin C 75 me lodine o2me 

Vitamin € 2 Unitst Magnesium 3.0 me 

Vitamin 81 25™¢ Manganese 1ome 

Vitamin 8-2 25 m~@ Molybdenum 10 m™@ 
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Nicotinamide 20 me 4 Boxes of 30-one 

Folic Acid Ol me month's supply 

Biotin 30 mee Boxes of 90-three ~~ »)) 
Rutin 12 mg months’ supply or Wedelecem))| WHITE LABORATORIES, INC, KENILWORTH, NL 
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SHRINKS 
THE 
APPETITE...AT THE HUNGER PEAKS 


1. BONTRIL 


Curbs excessive desire for food Helps to ease 
bulk hunger Reduces nervous tension hunger 













Each tablet contains: Dosage is flexible: 
, Dextroamphetamine Sulfate. ..5 mg. %, 1 or 2 tablets once, twice or three 
ITH, Nd Methyliceliulose ........... 350 mg. times daily. The usual dosage is one 
Butabarbital Sodium........ 10 meg. tablet upon arising and at 11 A.M. 
and 4 P.M. 


CAR N RICK. as, w. canwaicx company . wewanx 4, wew sensev 
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Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 
“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide"’ “ . . it 
is not hypotensive in normotensive patients with congestive heart failure, 
in whom it is markedly diuretic; it is hypotensive in both compensated 
and decompensated hypertensive patients (in the former without 
congestive heart failure, it is not markedly diuretic, whereas in the latter 
in congestive heart failure, it is markedly diuretic)... " 


Freis, E. D., Wanko, A., Wilson, 1. H. and Parrish, A. E.: J.A.M.A. 166:137, 
Jan. 11, 1958. 


“Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the 
regimen of 73 ambulatory hypertensive patients who were receiving other 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), 
and (4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 
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RESERPINE (0.5 mg./day) 


| MYORALAZINE 






tn “Chiorothiazide: A New Type of Drug for the Treatment of Arterial Hypertension,” 
Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957, 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa, mi D 











(CHLOROTHIAZIDE) 


= | 


as simple as 7-2-3 


INITIATE THERAPY \ RIL’. ‘piurit' is given in a dosage 
range of from 250 mg. twice a oy to 500 mg. three times a day. 

ADJI AGENTS. The dosage of other anti- 
hypertensive medication potent veratrum, hydralazine, etc.) is adjusted as 
indicated by patient response. If the patient is established on a ganglionic blocking 
agent (e.g., 'INVERSINE') this should be continued, but the total daily dose should 
be immediately reduced by as much as 25 to 50 per cent. This will reduce the serious 
side effects often observed with Banglionic blockade. 

ADJ DO VMIEDICATION. The patient must be 
frequently observed and careful adjustment of all agents should be made to 
determine optimal maintenance dosage. 

SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); 
bottles of 100 and 1,000. 

"piuRit' is a trade-mark of Merck & Co., Inc. 














MEDICAL ECONOMICS * NOVEMBER 10, 1958 303 








topical antipruritic potency without greasy stains 


PLORINEF-S 


{ SPRCTROCIN (NBOMYCIN — GR AMICIDIN 







<Yt IKE FLA DROCOKTISONE 


Cream 
now, the san ! icy ol Florinef-S in a smooth, white vanishing cream 


@ prompt antipruritic and anti-inflammatory action 
@ potent antibiotic action against bacterial invaders 
@ especially well-tolerated and non-irritating: no stain. no greas¢ 


@ economical: very smal] amounts are highly effective 





Clayman! recently treated 60 patients with various inflammatory derma 
toses with Florinef-S. All of the 36 patients with contact dermatitis, and 23 
of the 24 patients with other inflammatory dermatoses showed marked to 
satisfactory improvement. especially of the pruritus The author stated that 
Florinef-S was “among the most effective medications available for the 


bad treatment of contact dermatiti- and other inflammatory dermatoses 
.~- f : 
o Dosage: Apply Florinef-S Cream lightly and sparingly over the affected 
hes arcas 2 to 4 times daily 
> Supplied: 5-Gm. tubes. Each Gr f Florinef-S Cream provides 1.0 mg 
0.16) fludrocortisone acetate. 2.5 ing. neomycin as the sulfate. and 0.25 
mg. gramicidin. 


Other members of the Florinej-S jamily : Florine!-S Lotion: Florinef-S Oint 
ment: Florinef-S Ophthalmic Suspension: Flocinef-S Ophthalmic Ointment 
t{lso available: Florinef Lotion and Florinef Ointment 


1. Clayman, S. J.: J. Wed. Soe. NV. J. 552168 (April) 1958 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing— 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


CLINITEST 


GRAND 


i ~ + 


ne-SUZaF aNalySis sect 


Tui full-view test tube 
aiways in place 
re takes either bottle 
of 36 or sealed-in-foil CLINITEST 
reagent tablets 


two-tone, neutral 


gray plastic case inite 


oe 
Model No. 2105 CLinitest Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLINtTEsT Reagent 
Tablets, test tube, unbreakable dropper, 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 





MODEL NO. 2105 


INS AMES COMPANY, INC + ELKHART, INDIANA 
- Ames Company of Canada, Ltd., Toronto $6788 
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doubles the power to resist 
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e curbs the appetite 
® suppresses gnawing bulk hunger 


Neialer'| 


Irwin, Neisler & Co. + 


samples on request 


Decatur, Illinois 





GARDNER'S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 


Dosage 1 to 3 tsp. in % glass water 

% hour before meal Available—4 and 8 oz 

bottles. Samples and literature on request 

Firm of R. Ww. GARDNER Orange, N.J. 
Est. 1878 
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238 University Ave., Champaign, tl. 
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Neo-Synephrine Compound Cold 
Tablets 
Woodlets, Inc. 
Ozium 
Wyeth Laboratories 
Aludrox SA 
Cyclamycin 
Zactirin 


Div. of Carter 


Nasal Spray/Drops 


208, 


, 288, 3 



































































2 





High-conc 
BEN-GAY 
joints and 


Menthol -ir 
tration of 
as one ol 
remedies | 


u 





ne 

































ned 





High-concentration topical salicylate-menthol therapy 
BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 
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New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BeN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
Ben-GAy were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos, LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 
1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956 
------------- 
| More efficient salicylate penetra- i 
| tion of treated area and quicker 
| relief of pain is now made pos- ! 
sible by water-washable, new | 
| GREASELESS-STAINLESS BEN-GAY. | 
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Memo 


From the Publisher 


More Than a Magazine 


Most doctors don’t just read MEDI- 
CAL ECONOMICS. They save whole 
issues, clip out articles, talk about 
them with colleagues, and act on 
what they read. So Alfred Politz 
tells us. 

Mr. Politz has done intensive 
readership studies of magazines 
like Life, Look, Reader’s Digest, 
Saturday Evening Post—and 
recently, at our invitation, MEDI- 
CAL ECONOMICS. As I interpret his 
studies, the thing that sets this 
magazine apart is the high propor- 
tion of its readers who do more 





than just read it. 

Of all the practicing physicians 
who read an average issue, accord- 
ing to Politz: 

{| More than 64 per cent save 
whole MEDICAL ECO- 
NOMICS. 

{ More than 45 per cent clip 
articles out of MEDICAL ECONOMICS 
for future reference. 


issues of 


{ More than 55 per cent discuss 
articles they’ve read in MEDICAIL 
ECONOMICS with other physicians. 


MEDICAL ECONOMICS 


* NOVEMBER 10, 1958 


As for acting on the basis of 
what they read, the doctors inter- 
viewed by the Politz organization 
cite these typical examples: 


“MEDICAL ECONOMICS forecast 
the recession for me, warned me 
in time to take up the slack in my 
charge accounts”. . .“I changed my 
fees—traised some, lowered others 
—after reading what colleagues 
were doing”. . .“This office 
planned from a diagram in MEDI- 
CAL ECONOMICS”. . .“I switched to 
pictorial case histories after read- 
ing how much time they save”. .. 
“*The Ten Best Medical Schools’ 
helped me to pick one for my 
son”. . .“I set up my partnership on 
the basis of their advice.” 

If you’ve been helped in some 
similar fashion, don’t thank us: 
thank yourself and your fellow 
readers. You are the ones who have 
made MEDICAL ECONOMICS more 
than a magazine. You’ve made it 
a swap shop of business ideas, a 
reference center for practice-con- 
nected problems, a national clear- 
nonclinical experi 


was 


inghouse of 
ences. 

A clearinghouse is effective onl 
when those who take from it also 
give to it. MEDICAL ECONOMICS 
readers are givers without equal. 
Thank you in behalf of the bene- 
those who act on what 

—LANSING CHAPMAN 


ficiaries: 
they read. 




















